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Gerorce A. K., a child 8 months old, was brought to the 
Hospital for Sick Children on September 10th, on account of a 
swelling of the head, which had been noticed the previous day. 
The child was of unhealthy aspect, and suffering from rickets. 
It appeared, from his mother’s account, that, on August 3rd, he 
had fallen out of bed, causing a bump on the occipital part of 
the head, which was of no great size, gave rise to no symptoms, 
and, as far as she knew, disappeared. The head, before this, 
was quite natural; but the anterior fontanelle was described as 
having been open, and as large as a crown-piece. On the day 
before admission, the child was said to have had a con- 
vulsive fit (it was teething at the time); and then the mother 
noticed the swelling on the head. No injury was known to 
have been sustained since the one above mentioned. On ex- 
amination, there was found a considerable effusion of fluid 
over the anterior part of the occipital bone and the vertex of 
the skull, reaching as far forward as the frontal bone. An 
evaporating lotion was applied, and a tonic mixture prescribed. 
As the swelling, however, continued to increase, the surgeon 
was requested to see it on September 16th. The effusion was 
then of considerable size, situated directly beneath the skin 
covering the anterior fontanelle and a small part of the bone in 
front of it, and reaching back to the occipital region: it ex- 
tended downwards on each side to the temporal region, where 
it ended in a sharp ridge, which at first felt very like bone; but, 
on more firm pressure, the bone could be felt below the fluid. 
The child’s health was deteriorating ; it was restless at night, 
screamed frequently, and was losing flesh. There was no sick- 
ness; the pulse was regular; the bowels rather confined. 
Next day the tumour was punctured over the left parietal bone 
in a depending situation, with a fine trocar, and two ounces of 
pure blood evacuated. Some fluid was still left in the sac. 
An India-rubber cap, perforated with holes, and made rather 
too small for the head, was put on to produce pressure. 
This occasioned rather smart inflammation, causing edema 
and redness of the scalp, extending a little beyond the limits of 
the original swelling. The pressure was accordingly removed, 
saturnine lotion applied, and a purgative given. The inflam- 
mation soon subsided, and the fluid swelling disappeared, 
leaving, however, a considerable semi-solid deposit (apparently 
blood-clot) over each temple. 

For the next few days, everything seemed to go on well, ex- 
cept that the child was troubled with cough. On September 
25th, the mother noticed a difficulty in swallowing ; so that the 
child took some time to get down the milk, which he took, 
however, readily. The fauces were examined, but nothing was 
discovered there. There were some enlarged glands in the 
neck, but not of sufficient size to make pressure on the pharynx 
or esophagus. There was a good deal of cough, with muco- 
purulent expectoration. The effusion on the scalp appeared 
cured. Emetics were prescribed, but it was found impossible 
to excite vomiting. This dysphagia went on increasing, and at 
last, in the early part of October, had attained such a degree 
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that the child could swallow nothing, the fluids passing back 
out of his mouth and nose. It was said, also, that there was 
occasionally a copious gush of matter out of the nose, some- 
times streaked with blood. As the child was sinking rapidly, it 
was determined to put him under chloroform, and examine the 
state of the throat. This was done on October 8th. It was 
found very difficult to induce anesthesia, and only partial un- 
consciousness was produced after as prolonged an administra- 
tion as was thought judicious. The finger, then passed into 
the fauces, felt the vertebral column behind quite natural. On 
the right side of the fauces there was felt some thickening, 
which gave rise to the suspicion of a solid tumour there; but, 
in consequence of the child’s condition, the examination was 
necessarily hurried. An attempt was then made to pass a pro- 
bang down the throat. This was, however, arrested just below 
the opening of the larynx, and could not be made to pass fur- 
ther without more force than it was prudent to use. The 
slight attempt that was made caused a temporary suspension of 
breathing, from which the child was with difficulty rallied. 

Next day the child was again brought to the Hospital, in a 
dying condition. It was thought justifiable to attempt again to 
effect a passage into the stomach; and, with this view, first a 
moderate sized bougie, and then a gum-catheter, were intro- 
duced. They were, however, arrested at the spot above men- 
tioned, The child expired shortly 

Post mortem examination showed all the internal viscera in a 
healthy condition. The body was extremely emaciated, The 
skuli and scalp were firmly united hy a dense layer of 
fibrine, the result of the previous inflammation, except in one 
or two places, where slight remains of the blood-clot still inter- 
vened between the bone and the scalp. This fibrine was mixed 
in variable proportions with the colouring matter of the blood. 
Over the temporal region, on each side, it was covered by a false 
membrane, which gave it at first the delusive appearance of 
having been effused beneath the temporal fascia. On examini 
the throat, some thickening was found about the fauces on 
both sides; but there was no tumour in this situation. Pro- 
jecting from behind on to the wall of the @sophagus was a 
lobulated tumour, which surrounded the whole of the back of 
that tube, and was traced on either side to the thyroid body, 
with each lateral lobe of which it was in close apposition. Thus 
the esophagus was much narrowed at a point somewhat less 
than an inch below the opening of the larynx. After death, 
however, it was possible to force the little finger through the 
obstruction. The mucous membrane was quite healthy. 

On examination of the tumour, it was found to be composed 
of a soft homogeneous granular substance, displaying little 
trace of any higher organisation. It was very much of the 
colour of the thyroid body, but was in no other way connected 
with it than by contiguity, as it could be dissected off that 
body without any injury to it; and its microscopical characters 
differed widely from those of the thyroid, which was quite 
healthy. There were some enlarged glands in the neck, but 
these also were quite different in appearance from the tumour. 
The latter had infiltrated or absorbed the muscular fibres of 
the wsophagus, which were lost upon its substance. The 
bones of the spine were healthy. 


Remarxs. This case was one of great peculiarity in all its 
principal features. The blood-swelling—which was a very 
large collection indeed, and separated the scalp from the bone 
for a very great part of its extent—appeared to have arisen 
from no adequate cause, and hence there was for some time a 
doubt as to the diagnosis. There had indeed been a blow of 
some kind four weeks before, but that seemed insufficient to 
account for it. There was certainly no pulsation; and its uni- 
form appearance and symmetrical position did not point to the 
lesion of any single large artery. After death, the parts had 
been too much altered by the previous inflammation to allow 
of the examination throwing any light upon the subject. The 
success of a limited and partial evacuation of the fluid, with 
subsequent pressure, is worth remembering. 

As to the tumour which occasioned death, it was so soft, so 
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deeply situated, and besides so masked by the enlarged glands, 
that it was quite impossible to discover it. The microscopical 
examination, revealing nothing but a congeries of granular 
matter, seemed to favour the idea that it was of recent origin 
and rapid growth; but it threw no light on its real structure or 
relations. It has not occurred to us to meet with a case of 
death from the pressure of a solid tumour on the esophagus at 
this early age. 


ST. GEORGE’S HOSPITAL. 
LARGE STONE IN THE BLADDER: CRUSHED TWELVE TIMES. 
Under the care of P. G. Hewett, Esq. 


J. W., aged 60, a shepherd, hale, and strongly built, was ad- 
mitted under the care of Mr. Prescott Hewett, on July 29th. 
This patient had always enjoyed good health until about three 
years ago, when he first began to suffer from symptoms of 
stone. The pain in the bladder and loins had at times been 
very severe, and occasionally too he had passed large quanti- 
ties of blood in the water. He had been sounded several 
times by different surgeons, but the stone had never been 
detected. 

Shortly after the admission of this patient into the hospital, 
Mr. Prescott Hewett sounded him, and found a stone lying on 
the right side of the bladder; the urethra was full sized, and 
there was no enlargement of the prostate. The lithotrite, a 
strong one, was used, for the first time, on August 4th. The 
stone, still lying on the right side, was, after some little diffi- 
culty, caught hold of; it proved to be a very large one, and 
remarkably hard, so much so indeed, that it required great 
strength to break it. Several fragments, all of a large size and 
exceedingly hard, were then crushed; this caused a good deal 
of pain, but the patient bore it very well. About a couple of 
hours after the operation, a severe shivering fit came on, which 
lasted some time. Hot brandy and some laudanum were 
given; after which, he fell asleep. In the evening he was 

very feverish, with great thirst, and complained much of pain ; 
had passed some water slightly blood-tinged, but no stone. 
Ordered thirty drops of laudanum. Next day, the feverish 
symptoms continued ; the tongue was loaded ; the body covered 
with nettle-rash, large blotches of which existed about his 
head and face; eyelids puffed and edematous. There was 
great pain in the bladder and loins. He had passed a quantity of 
water during the night, but no stone. He was treated by free 
purging. On the following day, some fragments of stone came 
away. The nettle-rash and fever still continued. He was again 
freely purged. Thus he went on for several days, suffering 
a good deal of inconvenience from the nettle-rash, and great 
pain in the bladder and urethra, with profuse sweating. The 
urine contained a quantity of ropy mucus, and was most 
offensive. Several large fragments of stone were passed at 
different times; they were all remarkably hard and angular 
(uric acid). He was ordered generous diet and wine; free 
purging; and morphia at night. 

At the end of a fortnight, the feverish symptoms and nettle- 
rash had disappeared; no stone had passed for some days. 
The lithotrite was used again on August 18th, and several 
large fragments crushed. The operation was borne very well. 
The subsequent irritation was trifling. 

From this time, the operation was repeated at intervals of 
from eight to ten days, when the consequent irritation had 
subsided, and when no fragments had been passed for a day 
or two. 

During the month of September, Mr. Hewett being absent, 
the stone was thus crushed by Mr. Tatum. In the month of 
October, Mr. Hewett repeated the operation at shorter inter- 
vals, as the crushing now produced little or no inconvenience, 
and as the man was most anxious to get back to his work. 

On October 24th, a fragment of stone which had been caus- 
ing some irritation was caught and crushed. Several bits came 
away immediately after the operation. After this, the man was 
able to go about without the slightest inconvenience. He 
passed his urine freely, and without pain. The bladder was 
carefully examined on the 27th; no stone was detected; and 
he was allowed to return home on the 28th. 

Remarks. The case of lithotrity of which we have given 
notes will, we conceive, be found to contain several points of 
interest. In the first place, as to the diagnosis; the stone had 
been sought for several times before and not detected ; although 
from the great size which it was found to have attained a very 
short time afterwards, there could be no doubt that it was then 


in the bladder. The cause of this appeared to be the fact of 
the stone being fixed in one position, to the right of the bladder : 
and this probably by a pouched condition of that viscus. Thus, 
at every succeeding crushing, although the position of the 
patient was varied in different ways, the stone was never found 
except in the original position. The failure to detect a stone 
even of some size when thus situated, is not, we believe, a 
very uncommon event; indeed, we remember that the largest 
stone it was our lot ever to see extracted from the living body 
had been sought for only six weeks before by one of the most ex- 
perienced surgeons in London, and notfound. The history ren- 
dered it very probable, in that case also, that it was from the stone 
having been encysted. It is in cases of this kind that Mr. 
Coulson advises the reversal of the position of the lithotrite in 
order to ensure grasping the stone. Most operators, however, 
have found that a change in the position of the patient is sufii- 
cient for the purpose, and leaves them more free to handle the 
instrument. 

Next, as to the symptoms that followed the operation; 
it is curious to observe the complete contrast that they 
present to those exhibited by a patient of Mr. Hawkins, 
whose case we reported at p. 211 of this volume. There the 
first crushings caused hardly any irritation; but as the treat- 
ment became more protracted, the patient's irritability and 
weakness increased, and he succumbed to an attack of pyemia. 
Here, on the contrary, after the first operation, when the 
bladder resented the contact of the angular pieces of stone so 
sharply, that very severe and alarming constitutional symptoms 
presented themselves, no further cause for alarm was given, 
and at length the man became so tolerant of the operation that 
it was not necessary even to put him to bed; but after a 
fragment had been crushed he used to lie still for an hour or 
more and then be about the ward as before. It seems, there- 
fore, that the dangers of lithotrity vary with the size of the 
stone to a much greater extent than those of lithotomy. It is 
certainly not so grave an operation to cut for a small as fora 
large stone, still it is a very serious operation in any case: in 
lithotrity, on the contrary, when the stone is small, the opera- 
tion is, when well performed, an exceedingly mild one. And 
thus, if patients would apply at the first onset of the symptoms, 
and the stone could be detected and crushed in its nascent 
state, while still small, there can be little doubt that the 
mortality from calculus would reach its minimum: not that 
some patients already hovering on the verge of death from 
organic disease of the kidneys would not succumb even under the 
most favourable circumstances. It is most probably, in con- 
sequence of the earlier period at which patients apply in private 
than in hospital practice, that the results of lithotrity in the 
former are so much more favourable. More exact information is, 
however, wanted on this point. In conclusion, we would call 
attention for a moment to the occurrence of urticaria after 
lithotrity. This complication is said to be pretty common gene- 
rally in stone, and especially when the irritability of the bladder 
is increased by recent crushing. 


UNIVERSITY COLLEGE HOSPITAL. 
EPITHELIAL CANCER OF THE TONGUE: LIGATURE. 
Under the care of J. E. Ericusen, Esq. 

[From notes by V. BaztreE, Esq., House-Surgeon.] 

Joun P., aged 85, was admitted on September 23rd. He was 
an old soldier, and had served through the whole of the 
Peninsular war and at Waterloo, and always enjoyed good 
health. Like most old soldiers, he was also an old smoker of 
pipes, but never to excess. Six weeks before admission he 
noticed a lump on the tip of his tongue, which never gave him 
any pain, but was inconvenient in eating, speaking, and above 
all in smoking; so that at last he had to leave off his pipe on 
account of the smarting which the smoke occasioned. His 
general health kept, all the time, as good as usual. About a 
fortnight before admission a second lump was noticed behind 
the former. There were no enlarged glands. The anterior of 
the two growths was about the size of a strawberry, which it 
somewhat resembled in appearance, after a covering of white 
mucus was scraped off and its red granulated surface exposed. 
The posterior tubercle was smaller, and was found to be con- 
nected with the anterior, so that the two formed, and were 
treated as, one tumour. A small piece of the tumour was 
taken away before it was tied for the purpose of microscopic 
examination. The “globes” characteristic of epithelial cancer 

were detected in it. 
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The tumour was surrounded by a ligature on September 
30th. The ligature was formed of a strong double thread, the 
two halves being coloured white and black, passed first through 
the healthy tissue a quarter of an inch from one end of the 
tumour, then twice from side to side beneath the swelling, and 
then brought out at about the same distance from the other 
end. The black and white loops were then cut alternately, 
and the hanging ends tied. Thus the tumour was completely 
encircled—on one side by black loops and white knots, and on 
the other by white loops and black knots. With the exception 
of a little bleeding and pain soon after the operation, no 
symptoms followed. The man was well enough to be dis- 
charged on October 10th; and when last seen, on October 19th, 
the wound had soundly healed, and no trace of the disease 
remained. 

Remarks. We have cited this case principally as an ex- 
ample of restorative power continuing in an extraordinary 
degree at a very advanced period of life, and of the occur- 
rence of epithelial cancer at an unusually late age. In this 
latter circumstance, however, we may see only an illustration 
of Mr. Paget's observation, that the liability to this form of 
cancer increases with age, and that the smaller number ob- 
served after seventy years of age is only a consequence of the 
comparative rarity with which such patients come under 
surgical observation. With respect to the exciting cause of the 
disease, it would be of course referred to the pipe which he was 
in the habit of smoking; and the fact that many men who 
smoke have epithelial cancer of the mouth is undeniable; but 
do any statistics exist which show that the proportion is greater 
in those who smoke than in those who do not? The “ post hoc 
ergo propter hoc” method of arguing has gone out of fashion 
since the “ Great Tobacco Controversy” received its quietus at 
the hands of common sense; and it would now be interesting 
to have some definite information on a point which seems to 
have been rather too hastily taken for granted. 


ROYAL LONDON OPHTHALMIC HOSPITAL, 
MOORFIELDS. 


REPORT OF OPERATIONS PERFORMED FROM SEPTEMBER 25TH 
TO OCTOBER 25TH, 1857. 


Communicated by C. Baper, M.D., Curator. 


1. Lacurymat Apparatus. The treatment for obstruction of the 
lachrymal sac by the actual cautery was applied in two cases. 
Both were of three years duration; in one the surface of the 
sac was covered by a thick layer of organised exudation. 
Usually several cauteries are required to touch the whole of 
the diseased surface. 

Two of the former cases have returned the tickets. In one 
there is no watering of the eyes whatever; in the other, when 
out in the wind, the tears run over the cheeks. The duration 
of treatment of the one case was six, of the other five weeks. 

Laying open the lower lachrymal puncta was performed 
in four cases. This operation is extensively practised in the 
out-patient’s room. 

u. EyeLips. Small sebaceous tumours were removed from 
beneath the skin of the upper lid in three cases. In a case of 
Mr. Wordsworth the tumour was of the size of a hazel nut, 
and its sac sufficiently transparent to show the sebaceous mass 
surrounded by dark hairs of the size of ordinary eyelashes. 

Of two nevi of the lower lid in children, one was touched 
with pure nitric acid; the other was ligatured in the manner 
described in a former report. (JournaL, September 5, p. 749.) 

In a case of fistulous opening in the skin opposite the middle 
of the upper orbital edge, the opening was enlarged by an in- 
cision. On probing its depth a great quantity of pus escaped, 
but no dead bone was discovered ; a piece of lint was left in 
the wound, and medical treatment continued. 

Grooving of the fibro-cartilage of the upper lid was per- 
formed in five cases. The operation tends to save the eye- 
lashes, besides curing the entropium. The skin incision was 
made about one line from and parallel to the whole palpebral 
edge. The base of the triangular piece which is removed 
is nearest the skin, and about one line broad, its apex to- 
wards the conjunctiva; many of the eyelashes have been 
cut across during the operation. To prevent the spasmodic 
contraction of the lids during the healing, the outer canthus 
has been divided in some cases. The operation, intended to 
supersede the entire removal of the eyelashes, has in several 
= proved satisfactory ; but its value requires more extensive 

ting. 
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The edges of a former incision were pared in a case of ec- 
tropium, where a triangular piece had been removed out of the 
thickness of the upper lid. The wound had united, but on 
removing the needles separated again. To prevent the tedious 
bleeding during operations on the eyelids, grooving of the 
fibro-cartilage, removal of tumours, etc., a useful kind of forceps 
is used. (For its description and sketch, see the second 
edition of Desmarres, vol. i, p. 602.) 

1m. Muscies or THE Eighteen cases of internal 
strabismus were operated on subconjunctivally. 

The severe case of internal strabismus mentioned in the last 
report (October 24, p. 881), was, after the operation, followed 
by abscess behind the globe, sloughing of the cornea, and 
effusion of blood into the globe. 

Of six cases of external strabismus, five were treated by sub- 
conjunctival division of the external rectus; one (a case of 
Mr. Poland) by bringing forwards over the inner edge of the 
cornea the soft parts covering the sclerotic, keeping the eye 
turned in for the first thirty-six hours by a suture drawn 
through the conjunctiva near the outer corneal edge, and 
fixing it to the skin on the bridge of the nose. 

Iv. CoRNEA AND ScrErotic. One case of perforation of the 
sclerotic opposite the ciliary processes by a piece of steel, 
and followed by ophthalmitis, was treated by introducing a 
probe in the track of the wound, and allowing part of the con- 
tents of the globe to escape. 

One case of staphyloma in a child, in which after purulent 
ophthalmia, the whole cornea had been lost, and the iris, 
covered by organised exudation, protruded so as to ae the 
lids separated, was treated by drawing a thread through the 
globe at the boundary of the staphylomatous part, so as to 
steady the eye, and then shaving off the staphyloma close 
behind the thread. 

One case of staphyloma of the sclerotic, which, by a former 
operation, had been punctured and had reformed, was removed 
with scissors. 

The case of conical cornea mentioned in former reports 
(JourNaL, August 22, p. 710, and September 5, p. 749), treated 
by adhesions of the iris to the cornea, thus forming a trans- 
versely oval pupil, is so far advanced as to have the pupillary 
margin adherent at two opposite points in the lower half of the 
cornea. At a third operation the cornea was opened at its 
upper and inner part; and with the blunt hook and iris foreeps 
the corresponding pupillary margin was drawn out, and left im 
the corneal wound. Some bleeding occurred into the anterior 
chamber. 

vy. Ints. Detachment of adhesions of the iris was performed 
in five cases of Mr. Streatfeild. After opening the anterior 
chamber with the broad needle, the adhesions were easily 
detached by bringing the cataract spatula behind them, and 
lifting them away from the point of adhesion. Of these, one 
was a case of injury (perforation of cornea, with subsequent 
adhesions to the cornea and occlusion of the pupil): the corneal 
adhesions, as well as those in the area of the pupil, were 
detached. The detachment of the former was followed by 
some bleeding in the anterior chamber, which was increased 
by subsequent vomiting. In all cases the pupil assumed a 
more regular round ‘shape. 

Formation of an artificial pupil was performed in three cases. 
In one case, after opening the cornea with the broad needle the 
iris was detached opposite the transparent part of the cornea 
with the blunt hook. In the other two cases the broad needle 
was introduced through the opaque part of the cornea, and 
advanced in the anterior chamber to its transparent portion, 
when the needle was thrust into the iris, and, by moving the 
handle forwards and downwards, the iris was partly cut, partly 
torn, so as to form an oblong pupil. 

In two cases of prolapse of the iris after injury of the cornea, 
the prolapse was shaved off by the scalpel, and the bleeding 
surface touched with nitrate of silver. 

In a case of cyst of the iris (a patient of Mr. Dixon), the 
cyst, occupying all but one fourth of the lower part of the iris, 
had filled after having been operated on, and caused great pain. 
A broad needle was introduced through the sclerotic about four 
lines from the outer and upper corneal edge, and advanced 
through the posterior wall of the cyst. The fluid of the cyst 
not escaping, a cataract knife was introduced through the 
same wound so as to enlarge it ; when, after the escape of some 
yellowish fluid, the cyst collapsed. Graefe’s operation for 
glaucoma has been performed in seven cases (patients of Mr. 
Critchett and Mr. Bowman). The operation essentially con- 
sists in introducing a cataract knife through the semitrans- 
parent part of the sclerotic close to the corneal edge into the 
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anterior chamber, and making the incision from one-fourth to 
one-sixth of an inch long. When the knife is withdrawn, the 
aqueous humour and iris follow it: the prolapsing iris is drawn 
out at one corner of the section, and the drawn out portion is 
snipped off with scissors, so that about one-fourth or one- 
third of it is removed. It is supposed that by this means 
the vitreous and aqueous chambers are thrown into one, 
that the remainder of the iris atrophies, and that the tension 
of the globe being diminished, the resorption of the fluid, 
effused into the deeper tissues of the eye, is encouraged. The 
retinal vessels admitting more blood, small blood effusions are 
more frequent on the retina. Mr. Bowman introduces the 
knife at the upper edge of the cornea, thus allowing the upper 
lid to cover part of the very large pupillary opening. 

The following may, in its symptoms, be considered a type 
of the above cases. The central part of the cornea was slightly 
dim (anssthetic, according to Graefe), the pupil rather dilated 
and immovable, its area dull, sometimes greenish, the veins 
emerging in the ciliary region enlarged, and the globe stone 
hard. There were no other inflammatory symptoms. The 
patient saw fingers; but there had been repeated occasional 
loss of vision, complete blindness, with chemosis, pain, and 
extreme hardness of the globe. These attacks recurring, with 
periods of temporary relief, ended in complete loss of vision. 

One case accessible to the ophthalmoscope showed numerous 
effusions of blood over the whole retina; another showed 
atrophy (blueish-white looking disk) of the optic nerve; a 
third a great quantity of brownish flakes floating in the vitreous 
humour. No case was followed by bleeding, inflammation, or 
other bad result. 

vi. CrysTaLLINe Lens. There were ten cases of extraction. 
One corneal section was followed by the loss of some vitreous 
humour, which just sufficed to reduce the tension of the globe. 
All the lenses were extracted by the upper corneal section; and 
two of them were cases of double extraction. 

A clear lens was extracted in a case of glaucoma, in which 
Graefe’s operation had been performed. In another case of 
acute glaucoma with opaque lens, the lens was removed with 
the scoop through a small corneal opening. In one case of 
soft cataract, at the age of 52, the needle operation was adopted. 

Three cases of extraction were performed, where, after iritis, 
the pupil was blocked up by exudation thrown out in its area. 

In two cases of congenital cataract, both lenses were broken 
up with two needles. 

One case of central opacity on the anterior surface of the 
lens was met with, forming an opaque disk of the size of a pin’s 
head (apparently projecting. through the pupil), surrounded by 
transparent lens substance. On touching the opaque disk with 
the broad needle, it was easily detached, and was drawn out 
with the canula forceps. Microscopically its edge was formed 
by a transparent fringe of capsule, yet I was unable to decide 
on which side of the capsule the opaque disk was situated. 

In five cases a false membrane, which extended behind the 
area of the pupil, was opened out with one or two needles. In 
one case the shreds of false membrane were drawn out with 
the canula forceps. In another case, where an amber-coloured 
membrane overspread the whole area behind the pupil, the 
cornea had been opened with the cataract knife; the section 
was extended with the blunt knife, and the membrane, resist- 
ing the needle and canula forceps, was perforated close to the 
pupillary margin with the cataract knife. The remainder of 
its adhesions were separated with the canula scissors, and the 
membrane drawn out in shreds with the canula forceps. There 
was very little bleeding, as is usually the case in these soft 
globes. The other eye had been lost by an injury. 

One case in which the entire cornea had sloughed away, and 
the iris bulging forwards presented in its pupillary area a 
transparent projection (supposed to be the anterior surface 
of the lens capsule), was treated by puncturing this trans- 

ent surface, when some normal vitreous humour escaj 

e vitreous humour was left to ooze away, and the globe to 
shrink gradually. 

vu. Excision OF THE GLOBE was performed in three cases. 

Case 1. C. M., aged 12. Melanosis of the globe; the 
melanotic mass developing within the globe (ciliary processes) 
had perforated the selerotic near the outer corneal edge. 

Case u. H. C., aged 52. A shrunken globe, whose con- 
tents had escaped subsequently to an injury, and had caused 

much irritation. 
_ Case mo. J. R., aged 58. Hemorrhage into the globe; 
@ cataractous lens having been extracted, considerable bulging 
of the vitreous humour ensued. Oa opening the rior 


capsule to relieve the tension, the oozing of the vitreous. 


humour was shortly followed by escape of blood. There was 
no doubt that the bleeding in the interior of the eye continued. 
Every one knows the painful and tedious after treatment of 
those cases, lasting from six weeks to two months. The globe 
was removed as the shortest and safest course for the patient; 
the central artery continuing to bleed, the orbital cavity was 
plugged with lint. On examination of the globe, a very small 
quantity of blood was found in the vitreous humour; a large 
quantity was effused between the choroid and the sclerotic, 
detaching the former and pressing the vitreous forwards. 

The three excisions were performed by enucleating the globe 
from its capsule in the usual manner. 

Total of major operations, 102. 

Total of minor operations, 127. 


CENTRAL LONDON OPHTHALMIC HOSPITAL. 


I. DISPLACEMENT OF THE PUNCTUM LACHRYMALE, CAUSING 
THE TEARS TO FALL OVER THE CHEEK: 
CURE BY OPERATION, 


Under the care of Haynes Watton, Esq., F.R.C.S., Surgeon 
to the Hospital, and to St. Mary’s Hospital. 


Mr. Watton advises his pupils never to prescribe hastily for 
any case of epiphora or watery eye, but to seek for the cause, 
and endeavour to discriminate whether the secretory or the 
excretory apparatus is at fault. He generally, in the first in- 
stance, examines the latter—the channels that convey the 
secretions away. That which is the most readily surveyed is 
the position of the lower punctum. In order to perform its 
destined office, and take up its portion of the fluid that is 
poured out on the conjunctiva, to be conveyed along the 
canaliculi to the lachrymal duct, thence to the nose, this 
minute orifice requires a certain healthy action, whereby, 
during winking, it is turned inwards on the surface of the eye- 
ball. This is effected alike in both eyelids; and the beautiful 
mechanism should be examined, so as to be well understood, 
that an abnormal state might at once be detected. However, it 
is with the lower punctum only that we are practically con- 
cerned. Then he inspects the patency of the aperture; and, 
lastly, the condition of the lachrymal duct, testing by pressure 
its healthiness, and recognising disease when there is regurgi- 
tation thrpugh the puncta, or a sensible escape downwards, of 
collected materials. But, to an experienced surgeon, an ob- 
structed duct, in an advanced stage, can generally be recog- 
nised at sight. 

The patient, 50 years old, an inmate of a workhouse (a pro- 
lific source of supply to ophthalmic institutions), applied on 
account of watery eyes. He had been to many medical chari- 
ties of late, had used many lotions, and undergone the routine 
of blistering and purging at the union infirmary. Mr. Walton 
at once pointed out the true nature of the case, and showed 
that the little prominence of the eyelid on which the punctum 
is placed—the papilla—was quite dislocated, being turned out- 
wards and downwards; so that the punctum was completely 
removed from the eyeball, resting in a diametrically opposite 
state. Some of our readers may be aware that, to remedy this 
not very uncommon condition, it has of late been proposed to 
slit up the canaliculus; and the plan has its advantages, 
as we shall show; but Mr. Walton thinks it far preferable, 
when it can be done, to keep the punctum intact, and replace 
it. To him is due the merit of the practice. The changes in 
the lid were not too great to forbid this. The eversion is 
always attended with more or less thickening of the adjacent 
conjunctiva. Here the alteration was but slight. The patient 
would allow only one eye to be done at atime. Mr. Walton 
proceeded to accomplish his accustomed operation, which con- 
sists in removing a part of the conjunctiva from just behind 
the lachrymal papilla. For the most part, the contraction 
which ensues from the loss of which is enough to right the 
parts. Sometimes it is requisite to remove more conjunctiva, 
according as the edge of the lid is more or less involved. He 
took hold of the piece with a pair of fine bull-dog forceps, with 
projecting teeth; and dissected it away carefully with a small 
fine scalpel. His practice is to leave the denuded part to 
granulate, and not to use any applications. 

Five weeks later, we saw the patient, when he was about to 
be operated on in the second eye. There was complete restora- 
tion of the papilla to its proper place, and the punctum was 
nicely adj The test of the operation was the complete 
manner in which the tears were taken up, the man declaring 
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that he was no longer troubled with lachrymation. The oppo- 
site eye was now done in precisely the same style. 


II. ECTROPIUM: TREATMENT: SUBSEQUENT NECESSITY OF 
OPERATION FOR THE DISPLACED PUNCTUM. 


The subject of this was an elderly man. There was com- 
plete ectropium, the entire tarsal border being turned out, 
although not very much depressed. As is usual, all of the ex- 
posed conjunctiva was swollen, red, and much altered in 
structure. The operation which Mr. Walton has introduced 
for this is the removal of all the diseased conjunctiva by a 
clean and neat dissections He made an incision through the 
membrane close along the tarsal margin, and by another cir- 
eumscribed what he intended to remove. The isolated piece 
was then dissected off, just in the manner described for the re- 
moval of a small bit of conjunctiva in the above case. In two 
months, the lid was tucked up in as well as could be desired, 
and the cicatrix had apparently reached its maximum contrac- 
tion. But the excretory apparatus was yet deranged; the 
lower punctum was not brought into play. The contiguous 
parts, by which we mean the tissues immediately around the 
canaliculus, were so altered that the required adaptation could 
not be effected. Mr. Walton then slit up the canaliculus, that 
the secretions might be conveyed directly to the lachrymal 
duct, generally a most efficient remedy in these cases, when 
properly done. A stiff probe, of am appropriate size, was 
passed through the punctum to the sac, and the canaliculus 
divided on it with a knife. Some after treatment is here re- 
quired, for the divided channel should be inspected; and, if 
closed, as in all probability it will be the day after, the probe 
should be introduced, and the incision reopened with this in- 
strument alone—a matter that is most readily accomplished. 
Here it was requisite to do this but once, but it may be requi- 
site to repeat it. Mr. Walton declared the result to be as good 
as in any instance that he had watched. 


BRISTOL ROYAL INFIRMARY. 
SUGAR AND DIABETES: A CASE. 


By Wrru1am Bupp, M.D., Senior Physician to the Infirmary. 
[ Read before the Bath and Bristol Branch,* Sept. 24th, 1857.) 


THERE are probably few whose attention has been much 
directed to the subject of diabetes, who have not had mis- 
givings, at one time or another, as to whether the common 
method of treating this disease by restricting the patient to a 
purely nitrogenous diet, or, to speak more correctly, to a diet 
from which sugar and its equivalents are excluded, really 
fulfils the true indications of the case. 

Among the many circumstances that might be referred to as 
suggesting such misgivings, there comes — 

1. The strong and direct opposition in which this method 
very often stands to the natural cravings of the patient— 
cravings which, if not indulged, become, after a time, in many 
instances, so irresistible as to drive the subjects of them to 
fraud, in default of other means, in order to procure some por- 
tion of the proscribed articles. 

It has even been laid down as essential to the success of 
this method, when conducted in hospital, that the patient 
should be kept in a room to himself, guarded by lock and key 
for that special purpose, so ineffectual have any less stringent 
measures been found to bar the diabetic man from the gra- 
tification of his desire for saccharine aliments. 

The need of such precautions as these is in itself sufficient 
to raise serious doubts in the mind of any thoughtful practi- 
tioner, as to the soundness of the principle on which they are 
founded. For, although the appetites in disease are often per- 
verted, and are rarely to be unreservedly trusted as guides to 
practice, yet they are often, as in health, exponents of true 
wants of the system. In some sense or other, they are very 
real elements of the case, whatever it may be, and not seldom 
are much more intimate interpreters of its great eardinal rela- 
tions than any evidence we may be able to draw from more 
recondite sources. Their suggestions may require to be modi- 
fied by the results of experience, or may even be superseded 


* In preparing this communication for the press, one or two minor details 
which, for the sake of brevity, were omitted in the original 
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by a higher knowledge; but, in either case, we ought to be 
very sure of our facts before we venture :» act upon them in 
contravention of strongly declared instincts. In diabetes, it 
would be difficult to show in either of these quarters sufficient 
warrant for the little heed which is paid to the natural desires 
of the patient in the all-important matter of diet. We are cer- 
tainly very far from having attained, on the one hand, to a 
perfect theory of the disease; and our experience as to diet, on 
the other, is too one-sided to enable us to found any certain 
conclusions upon it. 

2. Another circumstance that tends very much to weaken 
faith in what may be called the orthodox plan of treatment is, 
that this plan is not only of little avail in most cases in long post- 
poning the fatal event, but often signally fails in insuring for 
any length of time the specific object for which it is proposed— 
that, namely, of keeping down the quantity of sugar dis- 
charged with the urine. 

3. M. Bernard’s important discovery, that the liver forms 
sugar as readily from nitrogenous as from amylaceous 
compounds, seems to take from this plan the plea of resting 
upon a scientific basis. 

I am aware of all that may be said in reply to these observa- 
tions, and I also know that they are open to cavil in various ways ; 
but they sufficiently show, notwithstanding, as it appears to 
me, that the true principles on which the dietetic treatment of 
diabetes should be conducted are still open to consideration. 
We shall see how far this view is borne out by evidence of 
another kind, to be presently adduced. 

Many of the points here touched on are illustrated in a very 
striking way in a paper on Diabetes communicated to the 
French Academy of Sciences by Professor Andral, rather more 
than two years ago, and published soon afterwards in the An- 
nales des Sciences Naturelles. After remarking that a purely 
animal diet not only fails in a great number of cases perma- 
nently to reduce the amount of sugar discharged by the kidney, 
but that this amount may even go on steadily increasing, in 
spite of the entire exclusion of saccharine and amylaceous 
compounds from the food, M. Andral relates the following case 
in point :— 

“One of the most remarkable, and at the same time one of 
the most conclusive, of facts of this kind, because of the 
absolute strictness with which the regimen was carried out, is 
that of a woman who, in the intimate persuasion that an exclu- 
sive animal diet could alone cure her, had the courage to sub- 
ject herself to it during nearly two months, without deviating 
from it for a single day. During the whole of this time she ate 
nothing but roast or boiled meat, and drank nothing but water 
to which a little alcohol had been added. At the end of the 
two months, she was obliged to give up this regimen, which 
had become insupportable to her; and, besides, she was not 
better. At the moment of commencing this plan, her urine 
yielded 27 grammes of sugar to the pint. During the early 
trial of it, the proportion of sugar fell by degrees to 20, 15, 12, 
and at last to as low as 10 grammes to the pint; then suddenly, 
and without the remotest ground for supposing that any breach 
of rule had occurred, the proportion of sugar voided began 
again to rise. We now saw it progressively mount from 10 to 
15, 20, 30, 44, 49 grammes to the pint; and there was, more- 
over, no single day in which this principle was altogether ab- 
sent. Further, what is particularly worthy of remark, is that, 
when we first began to mix eggs, milk, a small quantity of 
bread, and vegetables, with the meat, and to substitute wine 
and water for the alcohol and water, the sugar, contrary to all 
expectation, began to diminish anew, falling to 30, 26, and at 
length to 10 grammes to the pint. Then again, after the lapse 
of some days, the regimen remaining unchanged, the sugar 
rose once more, until, at the end of three weeks from the first 
adoption of this mixed diet, the urine contained 54 grammes to 
the pint.” 

M. Andral adds, that this is far from being the only in- 
stance in which he has seen a large amount of sugar continue 
to be discharged in the urine in this disease, in spite of a 
purely animal diet; and he cites, among others, the extreme 
case of a diabetic patient “ who lived entirely on flesh, and 
whose urine contained, notwithstanding, the enormous quantity 
of 82 grammes of sugar to the pint; and, as this man passed 
eight pints of urine every twenty-four hours, it follows that he 
expelled from his system, and consequently produced in the 
same period of time, as much as 656 grammes (or more than 
20 ounces) of sugar.” 

In the case of which it is the principal Ly ay of this paper 
to give some account, the same general fact was observed. 
The amount of sugar voided went on largely and steadily in. 
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creasing, in spite of the rigid observance of a diet from which 
sugar and amylaceous compounds were excluded. But this 
case exhibited, in addition, the much more remarkable spectacle 
of a considerable and permanent reduction in this amount 
occurring concurrently with the recovery of the patient from a 
state of wasting and extreme weakness to one of good con- 
dition and comparative health, on substituting for this diet a 
scheme which not only included a large proportion of vegetable 
food, but more than half a pound daily of sugar in substance. 

Case. The subject of this case, Joseph Snailum by name, 
an agricultural labourer, 18 years old, was admitted on March 
19th, 1857, into Ward 6 of the Bristol Royal Infirmary, 
where he still remains under observation. At that time, he 
had already been fifteen months ill. As in most cases of the 
kind, his malady had stolen insensibly upon him. Frequent 
calls to make water, by night and day; an unnatural thirst, 
together with loss of flesh and gradually increasing weakness, 
were the first circumstances that excited his attention. He 
had been unable to work almost from the beginning. Mean- 
while, these complaints had gone on gradually increasing. 
For some time before he fell ill, he had been working in wet 
and marshy ground; but, apart from this, he could assign no 
distinct cause for his failing health. His immediate relatives 
‘appear to have been healthy people. 

On admission, his state was very characteristic. A pecu- 
liarly dry and harsh skin, a brown and dry tongue, ardent 
thirst, and a voracious appetite, were the leading symptoms. 
The pulse was only 68 in the minute. He was much reduced 
in flesh and strength. For the first week, the quantity of 
urine passed varied from nine to twelve and a half pints; its 
— gravity, from 1039 to 1042. The presence of sugar in 

@ urine was ascertained by the copper test, and by the ex- 
traction ‘of sugar in bulk from the secretion. Within a few 
days after his admission, he was put on a diet consisting en- 
tirely of meat, eggs, a carefully prepared diabetic bread, a 
small quantity of butter, and a few ounces of wine. Under 
this regimen, contrarily to what usually happens, the diabetic 
symptoms began to grow worse almost from the first. The 
prety of urine passed rose, in the course of a week, 

m nine to seventeen pints, its specific gravity remaining 
much the same. The patient's thirst increased, and he be- 
came daily thinner and weaker. At the end of that time, an 
attack of diarrhoea occurred, which lasted, with more or less 
severity, very nearly ten days. During that interval, he took 
very little food, and the precise amount of urine passed could 
not be estimated. When the bowels had become settled, he 
was found to be voiding from seven to ten pints of urine per 
diem, of specific gravity ranging from 1036 to 1044. 

On March 31st, the stomach rebelled so much against the 
diabetic bread, that six ounces of common bread were allowed 
in place of it; and these six ounces were soon afterwards 
raised to sixteen. His health now began to improve somewhat, 
and he gained a little in flesh and strength. The diabetic 
symptoms proper remained much as before. 

This improvement, however, was not of long continuance. 
In the beginning of May, he had grown so weak as to be 
obliged to keep his bed, and I had become very anxious about 
him. His tongue was very dry and brown; his pulse had be- 
come frequent; and he was much harassed by cough and pain 
in the chest. He seemed, in fact, to be rapidly entering upon 


the downward course which leads to the fatal event so common 


in such cases. 

. Many considerations which I have not now time to detail, 
but some of which have already been hinted at, had long made 
me desirous of trying what would be the effect of freely giving 
sugar in such circumstances.* I was turning the matter in 
my mind, when I accidentally saw it stated in the Gazette 
Médicale that M. Piorry had already tried this measure in one 
case with very marked success. I therefore, on May 22nd, en- 
tirely reversed my plan of treatment, and ordered the patient 
to be put on a varied and generous diet, with the addition of 
eight ounces of sugar candy and four ounces of treacle daily. 
This change had very little effect at first either on the quantity 
of urine passed or on its specific gravity. It is worthy of re- 
‘mark, however, that what little there was was in both respects 
on the side of diminution. But the effect on the general 
health was marked and immediate. The new articles of diet 
were taken with great relish, and the patient improved in health 
and strength from day to day. What is especially worthy of atten- 


* This idea was first suggested to me by my coll e Mr. Prichard, on 
the simple ground of supplying to the system the cular article which is 
to waste, and the loss of which appears to be the principal cause of 

the damage sustained by the constitution as the disease advances. 


tion is, that, as he became stronger, the diabetic symptoms also 
gradually lessened—to such a point, indeed, that on July 22nd, 
exactly two months after the adoption of the new scheme, only 
three pints of urine, of specific gravity 1032, were passed in the 
twenty-four hours; and yet, at this very time, the patient was 
taking, in addition to much vegetable food, as much as eight 
ounces of sugar and six of honey daily; the honey having been 
substituted, at his own desire, for the treacle previously given. 
Since that time, the quantity of urine passed has somewhat 
risen, its present daily average being from four to five pints, of 
specific gravity varying from 1032 to 1034. In other respects, 
his state is very satisfactory. He is, ruddy, looks in very good 
condition, and declares himself to be strong and well. His 
tongue is moist; he no longer suffers from thirst; and his 
skin, from being dry and harsh in the extreme, has become soft 
and natural. He has increased in weight from 107 lbs., which 
was what he weighed shortly before beginning the sugar treat- 
ment, to 126} lbs. 


P.S. I have purposely abstained from burdening this nar- 
rative by any lengthened comments. There are few maxims in 
philosophy which are entitled to more respect than that which 
inculcates caution in drawing deductions from single instances. 
The striking result here obtained from this new mode of 
treating diabetes must not only be repeated in other cases of 
the same kind, but must be sustained for a longer period in 
this one, before any general inferences can be safely founded 
upon it. It will be observed, that the effect of the treatment 
was to palliate only, and not to cure. The patient is still dia- 
betic, and may still, for all I know, die, as so many have done 
before him, of the disease under which he is labouring. But 
even although it does not go beyond palliation, I have thought 
the result sufficiently important to deserve being placed on 
record. That a diabetic man should not only recover his 
health by eating sugar, but that his diabetic symptoms should 
also very nearly vanish under the same treatment, is a fact 
that stands in startling antagonism to all present views, as 
well as all prior experience on the subject. If this result 
should be found to be general, it will not only lead to an entire 
revolution in the treatment of the disorder, but will help in no 
mean degree to clear up much that is still obscure in its 
pathology. 


Original Communications. 


REMARKS UPON THE TREATMENT OF THREAT- 
ENED APOPLEXY AND HEMIPLEGIA. 


By Tuomas Inman, M.D., Liverpool. 


I save long entertained great doubt whether the ordinary 
proceedings recommended in cases of threatened apoplexy and 
in certain forms of hemiplegia, were those most conducive to 
the patient’s speedy recovery. Few can read Dr. Abercrombie’s 
work on the brain, without concluding that the means adopted 
to arrest the disease, or to cure it when present, frequently had 
a very Opposite tendency; and few can calmly examine the 
ordinary plan laid down for the treatment of cerebral hemor- 
rhage, without feeling that it is more dogmatic than rational. 
An individual who has had hemorrhage into the brain and 
recovered from the first shock, is, as far as the effused blood 
is concerned, precisely in the position of a person who has 
ecchymosis. The blood has to be absorbed in both cases by a 
slow process; and as we cannot expedite the removal of blood 
effused by a bruise by the use of mercury, so we cught not to 
expect to do it in another part when effused from a different 
cause. If apoplexy is to be warded off, and if hemiplegia is to 
be cured, the only rational plan to follow seems to be, to con- 
sider the powers of the system and to act accordingly. I beg 
to give the following cases as contributions to medical science, 
with a view to assisting others to work out the same problems 
on which I am myself engaged. 

CasE1. Mrs. J., aged 45, stout and florid, and a tolerably 
large feeder, complained of pain in the head, confusion, and 
frequent attacks of vertigo. These came on from walking up 
hill or upstairs, from suddenly turning the head, or moving 
round a corner. She had never fainted. The bowels were 
costive ; the tongue clean; pulse 80, natural. Quiet and tonics 
were recommended ; and nothing more. Ten years have since 
elapsed, and she had a great many repetitions of the same set 
of symptoms; but experience has shown that the attacks 
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resulted from mental agitation only, and that th alway 
favoured by debility. 

CasEu. Mr. B., aged 40, of short stout build, florid com- 
plexion, and of somewhat intemperate habits, consulted me 
respecting threatenings of apoplexy, from which he had suffered 
some months. I ascertained that both his father and grand. 
father had died of that disease at an early age—45 and 50; 
and that he himself was subject to vertigo, confusion of the 
head, and double vision; and that occasionally the room in 
which he was lying appeared to be turning round always in the 
same direction. He frequently had headache, bilious vomiting, 
and transient loss of memory. His pulse was regular, 70, but 
rather feeble. The tongue was curiously chapped, and its 
mucous membrane thickened. The bowels were regular; the 
appetite was indifferent; and digestion imperfect. I ascer- 
tained that he was in an exciting business; that he was unable 
to eat much at breakfast, but was in the habit of taking stimu- 
lants from time to time subsequently to enable him to get 
through the day till dinner. He then ate sparingly, and took 
very little wine. His attacks came on usually in the after- 
noon, but were commonly relieved by lying down, by vomiting 
of bile, or by brandy and water. At the time of my visit, he 
had had a more severe one than usual; he was unable to sit 
up without vertigo, and even when lying down the room seemed 
to be turning. The pupils of the eye were large; and a close 
attention detected both eyeballs in constant circular motion on 
their axis—a movement of which the patient was unconscious. 
The sounds of the heart were natural, but very feeble. I con- 
sidered the case to be one of mental agitation and worry, com- 
bined with a weak and possibly a fatty heart. I recommended 
tonics and a generous diet, and had the satisfaction of soon 
recognising a great improvement. A week or two afterwards, 
a relative of his informed me that he had suspended payment, 
which fully accounted for the symptoms which I had attributed 
to mental emotion. 

CasE ut. Miss B., aged 30, came under my care for ex- 
tremely disagreeable symptoms, which led her to anticipate a 
more serious attack. She suffered from distressing vertigo, 
and had on several occasions nearly fallen down stairs; she 
had when mounting them frequently to stay and rest for sup- 
port on the banisters. She had singing noises in her ears, 
confusion of head, and loss of memory occasionally; but what 
gave her most trouble was, that when reading, writing, or 
drawing, she would suddenly lose her vision. She could see 
the first half of a word, but not the last; half a picture, but 
not the whole, This would last for an hour, and then go away. 
The animal functions were all correct. She was extremely 
active and of strong good sense ; but she had exhausted herself 
by nursing for five weeks with unremitting attention, both by 
day and night, a mother, to whom she was devotedly attached. 
Her rest had been of course greatly curtailed; and her appe- 
tite had failed entirely. Fortunately, her charge had now im- 
proved in health, and her anxieties diminished. I readily 
induced her to take some quinine, and at least three glasses of 
wine daily ; and was soon gratified to find that all her trouble- 
some symptoms had left her. But it was not without interest 
that I learned that on one occasion she had gone shopping 
without taking wine or other refreshment. She was out for a 
long time; and when she returned home and mounted the 
stairs to her own room, she had the sensation of an opaque 
bar placed right across the eye. bis went away as soon as 
she had lunched and had her wine. Singularly enough, her 
mother, whom she had been nursing so long, complained of a 
similar symptom the first day she ventured out for a drive— 
the exertion proving to be beyond her strength. It soon went 
off, however. 

CasE Iv. Mr. C., aged 47, of red bloated countenance, and 
weighing nearly twenty stone, with a harsh husky voice, was 
supposed to be threatened with apoplexy. He was very drowsy, 
slept heavily, and snored almost as if comatose. There was 
mental confusion and headache. For the last week he had 
been on low diet, and had taken aperients, but was getting 
steadily worse. The pulse was feeble; the heart’s action weak. 
He was ordered a generous diet and full doses of liquor 
potasse. He felt relief in half an hour after the medicine, 
and was as well as usual in four days. 

Case v. Mrs. H., aged 44, of stout build, and occasionally 
intemperate, had been seized one evening with an alarming 
apoplectic seizure. She had had a vigorous cathartic on the 
previous night, which had operated freely during the day. 
She was taking a walk at the moment of attack. The case was 
deemed hopeless by those who were called in; but the husband 
gave her some brandy and water, and she rapidly recovered, 
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I saw her next day, in consultation. There was no paralysis; 
the head was clear; she had no pain; the pulse was feeble; 
the heart weak. As she was a devotee of purgatives, a ve 
mild one was agreed upon, but it was to be combined wi 
bitter tonics. I did not see her again; but in three weeks I 
heard of her. The purging plan had been pushed with vigour ; 
the tonic had languished. A second attack of apoplexy fol- 
lowed, and the patient died. 

Case vi. Mrs. B., aged 65, of pallid complexion and spare 
frame, consulted me for confusion and dizziness in the head, 
and such an amount of thickness of speech, that it was with 
difficulty I could understand her. There was difficulty in pro- 
truding the tongue, but no other sign of paralysis; the pulse 
was quiet, about 80; and the bowels were regular. She was 
strictly temperate. As this was her first attack, and she had a 
great dread of apoplexy, it unnerved her considerably. I pre- 
scribed quiet and a stimulating tonic. She soon recovered. 
Since then she has bad many similar seizures, but is always 
able to trace them to mental emotion or bodily fatigue. She 
has recently borne a severe illness, in which she has taken 
large quantities of brandy, opium, and wine, without any recur- 
rence of the cerebral symptoms. 

Case vi. Mr. I., aged 50, complained of pain and confusion 
in the head, pain in the right forearm, and inability to read or 
write more than a few lines, without all the letters appearing 
to run into one. He had previously had two attacks of regular 
gout, and was in the habit of living somewhat generously. He 
was of stout build and great activity, but the complexion was 
pallid. The pulse was 60; the appetite indifferent ; the bowels 
were regular; his sleep was disturbed. I ascertained that he 
was much harassed by business peculiarly distressing to his 
feelings, and that he was depressed in consequence. I found 
out accidentally that the confusion in reading or writing was 
due to the want of spectacles. The pain in the right arm I 
could not explain. The treatment was as strengthening as 
possible; and, as the mental emotion diminished, the symp- 
toms subsided too. Eight years have since elapsed, without 
any return. 

Casr vu. John S., aged 45, a seaman, of robust appear- 
ance, was admitted into the Liverpool Northern Hospital with 
hemiplegia. He was unable to articulate more than one or 
two words, but seemed to understand what was said to him. 
The face was drawn slightly; but the loss of power in the 
arm and leg was complete. He was treated simply by a solu- 
tion of chloric ether as a gentle stimulant, and full diet. No 
other medicine was given. He rapidly and steadily recovered ; 
in a week he was able to converse and move the leg; in a 
month he could walk, and move the finger; and at the end of 
six months he could raise his arm above his head, and walk 
with an almost imperceptible limp. He told us that prior to 
his attack, he had had pain in the head for six weeks; that he 
had been taken suddenly by the fit, and had been perfectly 
unconscious for nearly two days. There was no disease of the 
heart. From the first day after his admission, improvement 
was perceptible and continuous. I have never seen a 
case in which it was so rapid and complete. 

CasE 1x. James S., aged 35, a seaman, was admitted into 
the hospital with hemiplegia and loss of speech. We got no 
history with him, beyond that he had just come from sea, and 
had been ill some time. He looked very much “ out of condi- 
tion”. He was ordered aperients every three or four days, and 
five grains of quinine three times a day, with generous diet 
and wine. In four days he was able to tell us that he had 
been much exposed to cold and wet, and had had very insuffi- 
cient food. The attack had come on suddenly; but he had not 
been insensible at any time. In ten days the paralysis had 
left him, and he was able to walk about the wards. In a few 
days more he went away of his own accord. There was no 
cardiac disease. 

Case x. A German seaman was brought into the hospital, 
with whom I was unable to converse. The junior house- 
surgeon, who spoke German, informed me that the man could 
only say a few words, with which he answered all questions, 
He seemed a strong burly man, with a coarse deep red face, 
aged about 45 or 50. He was hemiplegic, but his face was not 
drawn. The pulse was natural. He looked, however, as if he 
had met with much hard usage, and I ordered him quinine 
and occasional aperients, as in the former case, and full diet, 
with wine. In a few days he spoke intelligibly; and at the 
end of the week was able to walk about the ward. In three 
weeks from his admission, he was discharged cured. 

CasE x1. William J., aged 35, an engineer, was admitted 
with incomplete hemiplegia. He was a strong built large 
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boned man, but had a pallid complexion and dilated pupil. 
His account of himself was, that he had been working much 
amongst machinery, and had been exposed for hours together 
to cold wind, this chiefly on the affected side—the left. The 
attack had commenced a fortnight ago, with a feeling of numb- 
ness running up the arm; and when he awoke the next day, 
he found himself unable to stand, or to move the left hand. 
The heart was healthy, and the pulse natural. From deference 
to “ authorities”, I commenced the treatment with mercury, 
but with strict directions to the house-surgeon to administer 
quinine if the medicine should seem to have a depressing 
effect. In two days, I found the first indication of improve- 
ment. The mercury, a grain of calomel, had acted strongly on 
the bowels, and depressed him considerably, and the dose 
administered was then reduced to half a grain twice a day; 
quinine had at once been adopted. The mercurial was still 
further diminished the next day; the quinine continued, and 
wine prescribed; in two days more the mouth was faintly 
sore, and motion had returned to the hand. Up to this time, 
about five grains only of calomel, combined with opium, had 
been taken. It was now entirely suspended, and in three days 
more the gripe of the left hand was nearly as strong as that of 
the right. The tonies were continued, and in a few days more 
he was able to leave the house. 
Case x11. John C., aged 40, labourer, addicted much to 
intoxication, was admitted into the Northern Hospital, on 
November Ist, under the care of one of my colleagues, with 
a stab-wound at the outer angle of the scapula. It had pene- 
trated through the bone and penetrated the lung. There was 
considerable external bleeding and a little hemoptysis. Next 
day he was found to have lost the use of the arm on the same 
i As it was clear that the wound could not have injured 
any nerves supplying the arm, the paralysis was attributed to 
loss of blood. No treatment was adopted specially directed to 
the loss of ae, as there was no indication to point out the 
condition of the nervous system on which the phenomena de- 


pended. In two days, sufficient strength had returned to the 


arm to enable him to move the fingers close to the hand and 
flex the arm. At this period he began to perspire freely, and 
to have other appearances common to men who have drunk 
hard and lost their usual stimulus. There were no signs of 
delirium tremens from the first. Alcoholic stimulants were 
now used, and the patient has steadily recovered up to the 
present time. 


Remarks. It is almost superfluous to add any comments on 
the above cases, inasmuch as they speak for themselves. I 
may be asked, however, the grounds on which I have based 
my views, and why I eschew mercury, blisters, purgation, cup- 
ping, and the like, in the so-called threatenings of apoplexy, 
and the actual occurrence of hemiplegia. I am not able to 
add paraplegia to the category: for I have only had one case 
under my care recently, and that terminated fatally, from the 
supervention of acute disease. The inquiry naturally divides 
itself into—the condition of the brain at the time of the 
threatened apoplexy; and the condition of the brain when 
hemiplegia is actually present. 

First of all: What is the probable condition of the brain at 
the time of the threatened apoplexy? A moment's reflection 
will show that this condition cannot be an uniform one; for 
there are no fewer than three well marked forms of the disease. 
One, in which there is actual effusion of blood ; another, in 


_ which there is simple softening ; and a third, in which there is 


no perceptible alteration recognised after death. In conse- 
quence of the great uncertainty of the real condition of the 
brain during the attack in the last category of cases, we will 
leave them out of our inquiry. 

We inquire, first, into the probable condition of the brain 
prior to cerebral hemorrhage. We can only approximately 
discover this, and by analogical reasoning solely. 

In what complaints can we find an analogue to cerebral 
hemorrhage? We find it in the hemoptysis of the consump- 
tive, and the epistaxis of the aged. What do we know respect- 
ing these? That they depend upon an altered condition of the 
blood-vessels, and possibly of the blood. They are commonly 
heralded by some or other mark of debility. A microscopic 
examination of the capillaries shows that they are changed in 
&@ very remarkable manner : either their walls are studded with 
oil-globules, and they are in a state of fatty degeneration, or 
they are thickened with some semitransparent material, which 
a little manipulation proves to be very brittle. A similar change 
is to be met with in the capillaries of the brain in all subjects 
who are prone to or have had apoplexy. 


When fatty degeneration takes place, it fortunately happens 
that the vessels are usually plugged up entirely by the oil- 
globules distending their walls. Where this is not the case, as 
soon as the elastic and resistant wall is replaced by non-resist- 
ing oil, it gives way, and allows an exit to the blood. The 
rupture of course will be favoured by a great stress being laid 
on the vessel by increased action of the heart or excessive 
mental emotion; but it will take place equally when there is 
no greater force than ordinary. This is evidently true; for we 
find in practice, that while some cases of apoplexy follow some 
strong effort, others come on when the individual is perfectly 
quiet. An analogous phenomenon occurs when the capillaries 
undergo what I will designate, for want of a better word, 
“ brittle” degeneration; the walls give way after a time, either 
under the natural strain or upon some forcible exertion. 

Cerebral hemorrhage primarily depends, therefore, upon a 
certain condition of the capillary vessels in the brain. Its 
extent depends upon the comparative size of the canal which 
has given way, and on the area of the rent. 

It has, however, been remarked, that cerebral hemorrhage 
rarely if ever occurs without a certain amount of softening of 
the brain; and still further, that the same classes of persons 
are equally obnoxious to both complaints; that there is, in 
fact, a very close relationship between the two diseases. 

We again turn to the microscope to elucidate the subject. 
Taking the capillaries from a softened brain, we see the same 
changes that we found in cases of apoplexy : some are blocked 
up with fatty matter; others are greatly diminished in calibre 
by the brittle degeneration ; some are entirely impervious. 
A similar change takes place in the capillaries of the lower 
extremities in elderly people, and is the cause of senile gan- 
grene. The natural result of these alterations is a diminished 
flow of blood through the vessels; the further consequence of 
this is deficient nutrition; and this in the brain at least is 
synonymous with softening. But another cause of deficient 
local circulation may be present. Some of the large arteries 
are invariably atheromatous in these cases; and a small athero- 
matous fragment is occasionally carried into the circulation 
only to be arrested in some smaller artery, which it com- 
pletely plugs up. 

The changes to which I have alluded are common in 
phthisis ; but they are still more common in old age. They 
are attended not only with atheromatous arteries, but also with 
cardiac debility. The degeneration which we have seen in the 
vessels is also to be met with in the muscular fibres of the 
heart. Coincident, then, with diminished calibre of the arte- 
ries and capillaries, we have diminished power in the heart ; 
and the two combined,. materially modify the circulation 
through the brain. 

A diminished supply of blood to the brain will produce 
symptoms similar to those which are commonly (though pro- 
bably incorrectly) attributed to an excess of that fluid. 

Our next inquiry must be into the causes that produce that 
change in the capillaries, upon which so much depends. We 
find it, in phthisical subjects, in men who have deteriorated 
their constitutions by hard living, and in elderly people whose 
vital power is low. It is not an invariable product of age, but 
occurs chiefly in those who have inherited disease. We do not 
find it in the robust and strong; it is rare in the country—it is 
common in the town. Whatever, then, the real cause may 
be, it is unquestionably to be classed amongst debilitating 
agencies. 

We do not know how rapidly it is possible for debilitating 
agencies to bring about the degenerations we have described ; 
but there is reason to believe that a very short time suffices. 
We have met with instances in which the hair has turned grey 
in one single night from intense mental agony. We have cases 
on record in which fright has produced almost instant death 
from its operation on the contractile power of the heart. We 
have met with instances in which a heart has ruptured from 
excessive grief—the fibres, probably, in some part, having 
been previously converted into fat. But these are approx- 
imative examples only ; and we must be content with them 
as corroborating proofs, that great debility will encourage 
degeneration. . 

If then we find in any of our patients evidences of debility, 
or known that they have been exposed to any deteriorating 
agencies ; if we find signs of a weak heart and languid circu- 
lation ; it stands to reason that our efforts should be directed 
to arrest the degenerating processes. This can only be done 
through the medium of the constitutional or vital forces, and 
every means is to be ado to improve the quality of these. 
Everything that depresses them naturally tends to foster the 
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progress of the dangerous alteration already begun; and we 


a threatening of apoplexy into a real attack, and how it is 
warded off by quinine and tonies. Of course, under these 
circumstances, it is of the utmost importance that no unusual 
strain shall be laid upon the weakened capillaries ; and both 
bodily and mental exertions must be avoided. 

It is an interesting question to consider how far vessels 
which have become degenerate may recover themselves. We 
cannot answer this satisfactorily; but we know that if they do, 
it must be through the medium of the systemic powers, and 
that these cannot act with effect as long as the individual is in 
a depressed condition. Supposing, again, that we have evi- 
dence of cerebral hemorrhage having taken place, how is the 
blood to be taken up again? It is clear from the nature of 
things that it will not return into the vessels again by the 
same route it left them. It can only be taken up then by the 
ordinary means that are adopted by nature elsewhere. A clot 
in the brain is analogous to ecchymosis in the skin, and follows 
mutch the same laws. A bruise is readily recovered from in 
youth; but not so in old age: and, as we eften have occasion 
to remark, the phthisical and the aged have far more exten- 
sive ecchymosis from a given injury than the robust and 
strong. The extent of the effusion evidently depends on more 
extensive rupture of vessels (most probably caused by degen- 
eration) in the one than in the other. An apoplectic clot then 
must be taken up by the surrounding healthy brain; but it 
must be borne in mind that the surrounding brain is probably 
not healthy—its vessels are degenerate in the same manner as 
those which gave way, and are themselves obnoxious to be 
completely closed. The circulation in them, necessarily lan- 
guid from their diminished calibre, may now be arrested alto- 
gether by the squeezing effect of the effused blood. This would 
probably occur constantly, if the heart were not able to propel 

the blood through them in spite of the obstacle. But when 
the heart is enfeebled at the same time that the vessels are 
compressed, however slightly, circulation through the parts 
surrounding the clot ceases, and the brain softens and dies. 
Anything, therefore, that depresses the system and diminishes 
the power of the heart, has in reality a direct tendency to pro- 
duce softening around the clot; nor would it be difficult to 
adduce cases from Dr. Abercrombie’s works, and those of other 
systematic writers, in which softening round the clot has been 
brought on by the means used with the intention of prevent- 
ing such a catastrophe. (See a case given in Dr. Watson's 
Practice of Medicine, vol. i, p. 511; third edition.) 

The effect of mercury, which is very commonly given with a 
view to “ stimulate the absorbents”, is generally prejudicial in 
eases of cerebral hemorrhage. That it should ever be admin- 
istered by any one who had read the following observation, is 
almost incredible. Dr. Porter remarks :—“ Almost all the aged 
people treated with mercury for syphilis have, according to my 
observation, died shortly after of hemoptysis or apoplexy. Nor 
are such casualties confined to the aged; for I have seen 
several instances of young persons under similar circumstances 
being seized with hemoptysis, and dying rapidly of consump- 
tion.” (Ranking’s Abstract, vol. v, p. 66.) 

Many practitioners do not push calomel far in cases of 
apoplexy, and use it in simply aperient or alterative doses ; but 
even this is prejudicial, unless there is some special reason for 
acting on the bowels, and the patient is buoyed up by tonics 
and generous diet. Few can take, even when in health, a dose 

of calomel or blue pill without feeling low and good for nothing 
the next day. The same occurs in the sick; but as they are 
for the most part in the recumbent posture, it is not equally 
noticed. Surely, if in the main it is undesirable to depress a 
patient with apoplexy by such powerful means as bleeding, it 
ought to be considered undesirable to depress him by more 
gentle plans. It would sound absurd for a thief to say he had 
not abstracted a sovereign, because he had only taken it by 
sixpence at a time. It is true, that a pilferer may abstract 
many a shilling without being found out, who would be detected 
at once if he took a five-pound note; and so many a doctor 
abstracts by driblets an amount of strength which he dare not 
take at once. The robbery would be too patent both to him- 
self and the patient. 

We consider then that a frequent use of mercury is a de- 
Enaies agent; and that its chief value is when from a com- 

ination of favourable circumstances, it promotes the appetite 


and digestion. Purgatives are obnoxious to the same remarks. 
Low diet, or an dbstinence from a moderate amount of accus- 
tomed stimulants, is equally to be deprecated as incompatible 


In all things, the motto of the medicus should be :—* Be 
ean thus understand how depletion or venesection may convert | nature’s handmaid—not her tyrant.” 


P.S.—I may state that the foregoing remarks upon the 
capillaries are, I believe, original; and that I hope shortly to 
give to the profession a history of “ atheroma in arteries, and 
the important bearings it has upon pathology and practice.” 


FURTHER REMARKS ON THE ANALYSIS OF UREA 
IN URINE FOR CLINICAL PURPOSES. 
By J. L. W. Taupicuum, M.D. 


In a former article on this subject, I endeavoured to define the 
principles upon which the analysis of urea in urine for clinical 
purposes was to be based, in order to insure its utility for 
pathology and patients. I also compared the usefulness to 
the practitioner of the proceedings for analysing urea by Liebig 
and Davy. I deseribed some precautions which I had taken 
for the purpose of making Davy’s method more accurate; and 
then contrasted with these principles the proceeding of Dr. 
Handfield Jones for analysing urea in urine. It was singular 
that Dr. Jones should have made use of a method, and 
termed it a modification of that proposed by Dr. Davy, when 
the latter author had especially declared this proceeding (upon 
which he only calculates as the result of accident, not of de- 
sign), to violate the integrity of his.analysis. 

From a knowledge, literary and experimental, of the quantity 
of urea discharged in given times by healthy individuals and 
by individuals labouring under fever, I came to the conclusion 
that the quantities of urea alleged to have been discharged by 
Dr. H. Jones's patients were far below the normal quantities in 
health, and therefore were opposed to all other analyses on this 
point, which coincided in finding a larger quantity of urea dis- 
charged by fever patients than by healthy persons during equal 
times. This was ascertained by a comparison of figures, and ~ 
accounted for by the analytical proceeding. If any reason for 
condemning the modification was wanted, it has been supplied 
by the five careful experiments detailed by Dr. Jones in his 
Supplement to Observations on Elimination in Fever ( BarrisH 
MepicaL Journat, Oct. 3rd, 1857, p. 830.) 

In the first of these experiments, one drachm of a certain 
urine, with diluted liquor sode chlorinate, yielded 1-29 cubic 
inch of nitrogen. (I suppose the dilution was effected with an 
equal bulk of water, as in Dr. Jones’s first experiments; but he 
has not stated the proportions in which liquor and water were 
mixed.) One drachm, with 1°6 eubie inch of mercury (and 
liquor sode chlorinate, I suppose, so as to imitate Dr. Davy's 
proceeding, from which I fuiiner eonclude that the liquor was 
undiluted) yielded 1°52 eubic inch of nitrogen; one drachm, 
with undiluted liquor sode chlorinate, yielded 21 cubic 
inches. 

If any one of these three results, or all three, are quite un- 
impeachable, the following conclusion becomes unavoidable. 
That Dr. Jones's original analysis, with his modification, yielded 
little more than one-half of the quantity of urea that can be 
ascertained, by liquor sode chlorinatz, to be present in adrachm 
of urine. I say little more than half; for 1°29 is little more 
than the half of 2:1. Dr. Jones therefore affords experimental 
proof, that I am quite correct in asserting (p. 789 of this 
JOURNAL) that in his analysis the loss of nitrosen “ must amount 
almost to one-half of the nitrogen actually contained.” Dr. 
Jones acknowledges having arrived at a similar conclusion, 
for he says (Supplement, p. 830): “ The first experiment 
shows that with diluted liquor sod chlorinate a less amount 
of gas is evolved than in the other cases; a like result was 
obtained in some other trials.” 

Dr. Jones does not rest satisfied with this result of his 
analysis; and having accidentally found more nitrogen by an 
experiment without mercury than was obtained from an equal 
quantity of urine with the use of mercury, he has performed 
more analyses, the results of which are intended to show, “ that 
when undiluted liquor sode chlorinate alone is employed, the 
amount of nitrogen disengaged is above, or very nearly equal 
to that which is obtained, when mercury and liquor sodm 
chlorinatz are used in Dr. Davy’s original way.” This result 
would drive us to the conclusion (provided again that the 
experiments were unimpeachable), that Dr. Davy’s method is so 
bad an analytical proceeding, as to cause large quantities of 
nitrogen to be lost thereby. A comparison of the figures in 


with a sustentation of the natural vital or restorative powers. 
947 


the following table will make the apparent loss conspicuous. 
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drachm of urine was mixed with so much more liquor as corre- 


‘decomposing liquor. That amount of mixture which eventually 
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Cubic inches of nitrogen obtained by Dr. Jones from one 
ounce of urine. 


EXPERIMENT. 


1 2 3 4 5 


1. By Dr. Davy’s method: 
Cubic inches of mer- 
cury used ........ | 1.6 1.7 
Cubic inches of nitro- 
gen obtained...... 1.52} 164) 18 1.59} 1.65 

m1. By liquor sode chlo- 

rinate alone: 

Cubic inches of nitro- 


gen obtained...... | 2.1 1.6 1.9 1.61! 2.3 


Loss (—) or excess (+) 
by Dr. Davy’s method... |—0.58 }+0.04} 2? {—0.02|—0.65 


As, in the third experiment, the amount of mercury used was 
too small, it must be condemned. In the second experiment, 
more nitrogen is obtained by Dr. Davy’s method than by the 
modification. There remain, therefore, three experiments, 
in which more nitrogen was found by the modification than by 
Dr. Davy’s original way. 

Dr. Jones does not account for such an extraordinary result. 
If a drachm of urine contains a sufficient amount of nitrogen, 
to yield, after complete decomposition by liquor sode chlo- 
rinate, 21 cubic inches of the gas, this amount of gas must 
necessarily be obtained from another drachm of the same 
urine, if liquor sode chlorinate and urine are brought together 
over mercury. Common sense demands this result, and the 
necessity of this result constitutes the value of Dr. Davy’s pro- 
ceeding. How then is it possible to find more nitrogen by 
another proceeding, which, under all circumstances, must be 
accompanied by a loss of mixture of liquor and urine, and of 
some gas contained therein? I may be permitted to put my 
construction upon these strange but necessary facts. 

In none of his analyses has Dr. Jones proved that the whole 
amount of urea was actually dec sed. The omission of 
this caution (which consists in the addition to the mixture in 
the tube of a new quantity of liquor sode chlorinate, to see 
whether any reaction does yet take place, or not, in which latter 
case the decomposition may be considered to be perfect) greatly 
diminishes the value of these proceedings. Dr. Jones appears 
satisfied in having taken more of the decomposing liquor than 
Dr. Davy prescribes to be taken. This precaution in no case 
amounts to evidence that enough of the liquor has been used. 
Evidence is only afforded by the absence of any reaction whatso- 
ever on the addition to the mixture of a new quantity of liquor. 
This evidence is absolutely necessary for any demonstration of 
quantity. Ifa hundred drachms of liquor sode chlorinate for 
one drachm of urine had been used, this test would still be 
necessary for demonstration. The correctness of this propo- 
sition will be admitted by everybody. 

In the analyses performed by Dr. Jones without mercury, the 


sponded to the bulk of the mercury used in the parallel series 
par mae with mercury; namely, to the rough average of 

‘7 cubic inch. The urine in the experiments without mercury 
was therefore mixed with a very much larger proportion of the 


was driven out had time to evolve a certain portion of its 
nitrogen before it left the tube; the rest of the urea was mixed 
with a larger proportion of liquor than the urea in the tubes 
with mercury ; it was, therefore, more completely decomposed, 
and yielded more gas, than the urea in the tubes with mercury, 
which was not entirely decomposed. For, if it had been 
entirely decomposed, nitrogen to the same amount at least as 
in the experiments without mercury, must, by natural neces- 
sity, by the laws of matter, by all conclusions of reason and 
common sense, have been obtained. 

I did not enter upon a criticism of Dr. Jones’s determinations 
of uric acid. Butas Dr. Jones challenges proof that his deter- 
minations of uric acid are not accurate, I must well consent to 
give the proof. 

CasE1. Uric acid on Oct. 10th, 23°76 grains (in 24 hours). 

Ditto Oct. 23rd, 4:20 grains. Much uric 
acid was deposited. This deposit should have been added 
to the 4:20 grains weighed, when the true amount of uric acid 
from 24 hours would have been apparent. As the observation 
stands, it is clearly inaccurate. 


Uric acid on Nov. 14th. “A trace. There was besides a 
copious precipitate of uric acid, which fell down spontaneously, 
and could not be estimated.” Dr. Jones had clearly the idea, 
that a deposit of uric acid had no connection with the uric acid 
in solution, and must not be added toit. This error is shared by 
many who assume a deposit to be a sign of excess. The ob- 
servation on Oct. 23rd may be turned to use, as demonstrating 
that a deposit is a part of the usual quantity of uric acid in 
the urine. 

Passing Case m1, which Dr. Jones himself questions at the 
end of Case mm, we find the proceeding regarding uric acid 
repeated in Case m1. 

December 9th. Urine of twenty-four hours had a whity 
deposit, and yielded a total of 5°88 grains of uric acid. In the 
deposit were masses of uric acid, which were not comprised in 
the quantity given. If they had been comprised, and had been 
recovered from the granular and homogeneous casts, from the 
renal epithelium, and blood, I am quite sure Dr. Jones would 
have stated so, and how it had been accomplished. The deter- 

mination in this case also is of no use, because a part of the 
acid was lost undetermined. The same occurs on December 
19th, in Case 1v. Cases vy, vi, and vu, offer other features, 
which interfere with the correctness of the analyses for urie 
acid. The reader, on comparing the quantities of uric acid 
found in the urine of the respective days, will find that they 
stand in an inverse proportion to the quantities of urine. 
Date. Urine (ounces). Uric acid (grains). 
Case 1v.—Nov. 5th ...... 12 ...... 1°56 
ve Dec. 1th ...... 66 ...... -306, and 
a good deal of spontaneous deposit. 


Case v.—Dec. 2nd 51 1-02 


Case v1.—Dec. 18th 44 2°64 
” Jan. 5th eeeeee 79 a trace 
Case vir.—July 9th eeeeee 38 eeeeee 1:9 
Aug.1st 2D S245 

The largest quantities of urine in twenty-four hours—82 and 
79 oz.—yielded only traces of uric acid: the smaller quantities. 
yielded more uric acid, but still very small amounts. It has 
occurred to Dr. Jones, what occurs to beginners, and what may 
be learned from books; namely, that dilute urine does not give 
up its uric acid in a solid state, when treated with acids for the 
purpose. Dr. Jones forgot, or omitted, to concentrate the 
dilute urine before adding the acid for the precipitation of 
uric acid; and thus he only obtained traces where he would 
probably have found large quantities if the proper mode of 
analysing had been had recourse to. It will thus be apparent 
that it was upon the reasoning from experiment and the 
knowledge of literature that I questioned Dr. Jones’s deter- 
mination of uric acid. 
But what am I to say of the assertion, that no boiling is 
necessary with the soda solution used for determining the 
amount of free acid in the urine, to obtain a neutral solution ? 
Chemists are in the habit of using a solution of caustic soda, in 
order to avoid the difficulty of the free carbonic acid, which re- 
quires protracted boiling in order to be entirely removed. 
They direct that even the fluids treated with this caustic soda 
should be heated, in order to remove the trace of carbonic acid 
which adheres to this solution with so much pertinacity: and, 
as I suppose that Dr. Jones ascertains neutrality or acidity of 
urine by means of litmus papers, it is difficult to understand 
how his litmus can indicate neutrality as long as any free car- 
bonic acid is contained in the solution, which, in the experi- 
ments of other chemists, has a faint though decidedly acid re- 
action. Let me refer Dr. Jones to authorities in alkalimetrical 
analyses, and quote Kersting’s article in the Annalen der 
Chem. und Pharm., Bd. xviv, p. 112, where the behaviour of 
carbonic acid and litmus is fully described; or to Mohr’s 
Lehrbuch der Chem. Analyt. Titrirmethode, p. 102, and Supple- 
ment to p. 102 at p. 350. 
Dr. Jones again asserts that more gas is generated in the 
upper part of the tube than in the lower part. He only meets 
my objection with a denial. I will, therefore, explain his erro- 
neous impression. Suppose the column of fluid in the tube to 
be divided into horizontal layers, each of the thickness of the 
diameter of one of the bubbles of nitrogen; and suppose an 
equal reaction to take place in all parts of the tube; that is to 
say, equal numbers of equal bubbles of nitrogen to be evolved by 
all layers in equal times, and to rise at an equal rate (which they 
do not, rising quicker in the higher than in the lower strata), 
then the following condition would take place: the bubbles 
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from the lowest stratum would at the second stratum be joined 
by the bubbles formed here, and at the third stratum by a 
third set of bubbles, and at the hundredth stratum there would 
be a set of bubbles together generated in a hundred strata. 
Thus, in the hundredth stratum, there would be a hundred 
times as many bubbles as in the lowest stratum; and, if the 
process went on uninterruptedly, these relative numbers would 
be constantly present. The phenomenon is best demonstrated 
on champagne ; and the regular followers of science could not 
resist even my explanation derived from so plausible a ma- 
terial. Now, if Dr. Jones will try the experiment upon a 
bottle, the last glass will quite convince him of the correctness 
of my explanation. It requires repeated examination to find 
that the many bubbles in the upper strata are not all generated 
there, but have only risen to that position from lower spheres. 
Dr. Jones is evidently under a misconception when he assumes 
the drachm of urine not to be thoroughly mixed; for, on the 
addition of liquor to the drachm of urine, the liquor must sink 
to the bottom, as being of the highest specific gravity ;* and 
the urine must rise, and permit all subsequent portions of 
liquor to pass through its substance. And then the tube is 
inverted, and, should any urine be left unmixed, it would have 
to go to the top again; hereby, and by the rapid evolution of 
gas, the fluid is brought into such a commotion that it must be 
most intimately mixed. Indeed, if neither the different specific 
gravities nor the commotion caused by the gas did effect an in- 
timate mixture, the mere act of pouring ten, or twenty, or 
more parts of the liquor down a long tube, to one part of 
urine, would speedily effect a mixture; and,if that mixture was 
not effected in the manner I have described, it could not be 
effected at all, because, if the urine could ever be at the top of 
a column of the liquor, it must remain there, in virttie of its 
lower specific gravity, and could not on any account descend in 
the manner described by Dr. Jones. 

I have made only a limited number of analyses by Dr. 
Davy’s method, but never found any inconvenience from the 
mercury, such as Dr. Jones asserts that he has met with. A 
friend of mine, who has made many hundred analyses in this 
way, never observed the mercury being driven violently out 
and scattered about, and cannot account for this singular mis- 
hap to Dr. Jones, which caused him to adopt his first modi- 
fication. 

I hope Dr. Jones will continue his researches with improved 
methods. He has rare opportunities, and, being a pathologist, 
might turn them to good account. The fact of such a man 
applying himself to chemical analysis is an illustration of the 
turn which medicine is taking. We have had a great deal of 
pure chemistry: what we want now is chemistry applied. 
Applied to medicine, chemistry can only be by the profession 
itself, otherwise there will be no end of conflicts. If, then, the 
older members of the profession do not find application to 
quantitative analysis quite easy, they must not be astonished at 
it, for it took their junior colleagues years of practical study in 
the laboratory, and not a little reading and headwork, to attain 
the little which they can call their own. That ground it is 
their duty carefully to weed and cultivate, in order to come up 
to the expectations of those well versed in science, who assert 
that, in a short time, no physician would be able to give an 
opinion unless he be a microscopist and a chemist. 


CASE OF FEMORAL HERNIA, 
By Epwarp A. Brown, Esq., Surgeon, Eastwood. 


Art 12 o’clock on the night of Friday, June 27th, I was sum- 
moned to attend Mrs. G., a near neighbour residing at East- 
wood, suffering from strangulated femoral hernia, brought on 
by sudden and unusual exertion. The symptoms were well 
marked and severe. The pulse was irritable, about 90. There 
were anxiety of countenance, vomiting of bile and mucus, and 
distressing pain referred over the entire abdomen. She was 
placed in the usual position, with the thigh of the affected side 
rolled inwards towards the opposite one; and the taxis was 
applied in the direction downwards, backwards, and upwards, 
for twenty minutes, ineffectually. An ordinary stimulating 
enema was then ordered; effervescing medicine, with hydrocy- 
anic acid and an opiate, were prescribed; and the case was left 
till the following morning. 


Ld 
* 1-034, according to the “ Dublin Pharmacopeia”. The “ London Phar- 
macope@ia” gives no determined specific gravity of its preparation. The 
liquor, obtained from Mr. Morson, of Southampton Row, I found to have the 
Specific gravity of 1°043. 
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June 28th, 8 a.m. There was no improvement, though the 
symptoms were somewhat masked by the anodyne. There 
had been no evacuation by the bowels. She had obstinate 
vomiting, increasing pain, anxious and distressed countenance. 
The taxis was again employed, with the use of warm bath, un- 
successfully, for twenty-five minutes, this being as long as the 
tenderness of the sac would admit of. Continue medicines. 

2pm. Reduction was again ineffectually attempted. 

8 p.m. There was no improvement; the symptoms were be- 
coming aggravated. The taxis was used half an hour, under. 
the influence of chloroform, unsuccessfully. The patient was 
left for the night. 

June 29th, 8 a.m. There was constant stercoraceous vomiting, 
excessive pain and dragging all over the abdomen, eructation, 
hiccough, and’ tympanitis. The bowels had not acted; the 
pulse was hard, wiry, 140. It being now high time to afford re- 
lief if possible, the operation was proposed, and acceded to. 

There being only an old woman and myself present, the 
inconvenience of giving chloroform and operating can readily 
be conceived, especially in a cramped up chamber, and with 
bad light. The patient, moreover, being naturally weakly, and 
further reduced by suffering, it was not wise to overdo the 
administration of chloroform; the consequence was, that she 
occasionally came to, which delayed the steps of the operation. 
Making the usual incisions, and dividing the several —— 
down to the sac, I proceeded at once to open it, numerous ad- 
hesions around quite preventing it from being returned. I 
found the neck tightly embraced ; the bowel was of a chocolate 
colour, and the vessels circulating on its surface were greatly 
congested. On dividing upwards, and very slightly inwards, a 
portion of Poupart’s ligament, the return of the hernia could 
not be effected; and the stricture was evidently caused by 
Gimbernat’s ligament. The bowel was also punctured with a 
grooved needle, and the flatus expelled to afford relief, but 
without effect. On carefully exploring the opening with the 
finger-end, distinct pulsation could be felt, from an irregular 
distribution of the obturatrix artery surrounding the inner part 
of the neck of the sac ; and, being indisposed to risk its division, 
having oiled the forefinger, I gradually dilated the opening, and 
was pleased to find the method quite successful, the bowel 
being returned without much difficulty. ‘ 

I ordered an enema of warm gruel, a dose of castor oil, and 
a mild mercurial purge. The bowels were freely acted on. 
Her symptoms were materially relieved, though peritonitis 
supervened: this, however, fortunately gave way readily to 
treatment, and everything progressed to a favourable issue. 

November 3rd. Not the slightest inconvenience has arisen 
since the operation ; and she speaks of the affected side being 
stronger and more comfortable than the opposite one. I have 
not the least doubt of the obliteration of the weakened aper- 
ture. She has for a considerable time been taking her ordinary 
food, and follows her ordinary avocation, being quite well. One 
of Huxley’s elastic abdominal belts, with air-pad, has been 
supplied, and affords great support and comfort. 

Remarks. The process of mechanical dilatation acted in 
this case most favourably. 

1. The risk of wounding the obturatrix artery was re- 
moved. 

2. The part itself was not so weakened subsequently as by 
division with the knife. 

3. Although, if too roughly handled, the gut might be 
bruised, in the absence of this, inflammatory action may take 
place around the neck of the sac, causing effusion of lymph and 
a repair of the otherwise weak points of the parietes. In the 
present case, I fully believe this has actually occurred. 


_ THE TREATMENT OF ACUTE RHEUMATISM. 


By Henry Foer, M.D.Cantab, F.R.C.P., Physician 
to St. George’s Hospital. 


Dr. Inman's article on the treatment of acute rheumatism, in- 
serted in our JournaL on October 24th, demands a passing 
notice. Its quotations are incorrect, its statements of a 
strangely perplexing nature, and its conclusions at variance 
with the result of observations in London, Liverpool, and 
elsewhere. 

And, firstly, as to Dr. Inman's quotations, or rather the state- 
ments and opinions he puts into my mouth. “ Dr. Fuller,” he 
says, “gives as the average duration of his cases five weeks.” 
How far this quotation is consistent with accuracy may be 
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judged by the following passages from my work on Rheumatism. 
“ My own observation has led me to believe that even when 

ed by any internal affection, the disease, under 
ordinary methods of treatment, endures from four to five 
weeks. Of the 246 cases admitted into St. George’s Hospital 
under the care of the physicians during the time I held the 
office of Medical Registrar, the great majority were conva- 
lescent about the end of the fourth or the beginning of the 
fifth week from the commencement of the attack, and were 
ready to leave the Hospital about the end of the sixth week; 
and of 23 other cases, part of which I noted in the Hétel Dieu 
at Paris, and part at Addenbrooke's Hospital, at Cambridge, 
considerably above one half were of about the same duration. 
Experience, however, has taught me to believe that remedial 
agents are capable of still further shortening its duration; and 
to such an extent does this hold good, that as I hope to show 
the average duration of an uncomplicated attack may be re- 
duced, by judicious treatment, from a month or five weeks to 
ten days or a fortnight.” (pp. 69 and 70, Seeond Edition). 
And again at p. 137, after analysing the result of 85 cases, 


' treated after the plan I have recommended, I state, “The 


articular inflammation subsided altogether within twenty-four 

ours in 2 instanees; within forty-eight hours in 10 instances ; 
within three days in 17 instances; within four days in 12 
instances; within five days in 9 instances ; within seven days 
in 6 instances; and in the remaining 12, although it did not 
wholly subside until a later period, yet it did not display any 
symptoms of activity after the fourth day.” 

Dr. Inman’s next assertion is: “Dr. Fuller states that he 
has found those cases progress the most favourably in which 
the sour smelling perspirations are most abundant.” Now this 
erude statement entirely misrepresents my views on the sub- 
ject. Those eases, of course, in which profuse sour-smelling 
perspirations occur, are those which are most severe, and 
therefore less readily brought under the influence of remedies ; 
but in discussing the effect of the profuse perspirations which 
do oceur in the most severe forms of the disease, and which 
alone I term “acute rheumatism” or “rheumatic fever’, I 
State, as the result of my observation of the disease under 
different modes of treatment (p. 65), “The cases of rheu- 
matic fever which have progressed most favourably, which, 
though severe in their local and general symptoms, have 
run their course in a fortnight or three weeks, and have 
left the patient free from pain, have been those accom- 
panied by profuse acid perspirations ; whilst those which, 
in spite of treatment, have lingered on for a period of six 
or eight weeks, have been those in which the sweating has 
been less strongly acid, less perfect in its development, or 
less constant in its continuance, taking place over a portion 
only of the body, or occurring profusely perhaps for two or 
three days, and then subsiding or altogether disappearing.” 
In this statement I am satisfied that the profession will bear 
me out ; but of course it applies only to cases of really acute 

sm, and not to such cases as Dr. Inman speaks 
of—cases in which he tells us that “a dry skin and compara- 
tively clean tongue was the rule”; but which, nevertheless, he 
is pleased to term cases of acute rhéumatism. If such cases as 
those spoken of by Dr. Inman are to be termed cases of acute 
rheumatism, our whole nomenclature must be altered. 

Dr. Inman then proceeds to say: “ Dr. Fuller considers it 
advisable to give a daily aperient.” My statements are (p. 86): 
“TI must express my dissent from the practice of repeated 


. active purging.” Again (p. 88): “In cases in which the bowels 


are acting freely, and the dejections are healthy and bilious in 
appearance, purging may be useful as a powerful means of 
drawing off the poison; but it certainly is unnecessary for the 
cure of the disease.” Again, at p. 109, when discussing my 
own plan of treatment, I say, “If the bowels are acting once 
a day, it is seldom necessary to make a more frequent call upon 
their activity”; and in neither of the six cases which I have 


. quoted in detail (pp. 117—133) have I ordered more than an 


oecasional aperient. In the first case I ordered an aperient 
once only throughout the attack; in the second, twice; in the 
ird, three times; in the fourth, three times; in the fifth, 
twice; in the sixth, once only. So much for my considering 
“it advisable to give a daily aperient.” 
Dr. Inman, however, is a most successful practitioner. He 
as had thirty cases of acute rheumatism under his care, has 
given lemon juice in all, and has “ found it do good in all”; in- 
, the average duration of his cases “has been about ten 
days”, and “the longest case he has had has been three weeks ”! 
Truly may he say that there must be a wide difference between 
his cases and those reported in London and elsewhere. It was 


Dr. Owen Rees who first introduced lemon-juice to the notice 
of the profession as a remedy for acute rheumatism, and no 
one knows better how to employ it; yet the cases he has 
reported, on the average, were twenty-five days under treat- 
ment, and were ill for a period of forty days; whereas Dr. 
Inman, with the same remedy, cures the average of his cases 
Within the space of ten days! But then in Dr. Rees’ cases 
“ profuse sweating” was not quite “the exception”, nor “a dry 
skin and eomparatively clean tongue the rule”. The profession 
has been taught to regard such cases, whether with or without 
some swelling of the joints, as instances of subacute or chronic 
rheumatism; and Dr. Rees would not term them acute 
—- even for the sake of reporting them as speedily 
cured, 


THE TREATMENT OF ACUTE RHEUMATISM. 
By Artur B. Sreere, Esq., Liverpool. 


As my experience of the effects of lemon-juice in acute rheuma- 
tism does not coincide with that of my talented fellow-townsman, 
Dr. Inman (see British Mepicar JournaL, October 24th, 
p. 883), I am induced to record a brief summary of the 
opinions and mode of treatment I have adopted in reference to 
that disease. 

Acute rheumatism appears to have a tendency to run a 
definite course, analogous to that of the exanthemata; and the 
duration of the attack is probably not so much dependent on 
the peculiar treatment adopted as has generally been supposed. 
This, I think, will in some measure explain how it is that 
similar results are obtained by such very opposite modes of 
treatment. 

When I was a student at St. George’s Hospital, the plan adopted 
by Dr. Seymour was bleeding and purging, followed up by the 
guiacum mixture of the Pharmacopeia, with an opiate at bed- 
time, if required. This was found very successful, and marked 
relief was usually obtained on the second day. Various other 
methods might be mentioned, all apparently affording the 
same measure of success. I will just name cinchona, nitre in 
large doses, alkalies, and colchicum, each of which has found 
its admirers. The course I pursue in the treatment of acute 
rheumatism, and which I have found to answer my expecta- 
tion, is this :—first, a dose of calomel, followed by a saline 
purgative: and then a grain of opium every two hours, until 
relief from pain is procured, keeping it up at longer intervals 
as the pain gradually subsides. As soon as the acute stage has 
passed, iodide of potassium and tonics are commenced. I gene- 
rally find that the pain is much relieved in from twenty-four to 
forty-eight hours, and that a considerable abatement of the 
symptoms occurs from the third to the fifth day. Cardiac com- 
plication is rare, and has always yielded to local depletion and 
mercury, except in one case in which extensive pericarditis and 
endocarditis existed at the time when the patient came under 
my care, and which ran a rapidly fatal course. The advan- 
tages of the opium plan of treatment are, that it does not de- 
press the patient, and it affords relief to the prominent symp- 
tom—pain—with certainty and rapidity; and the recoveries, 
as far as my observation goes, are us speedy and favour- 
able as under any of the various plans which have been sug- 
gested. 

I have not been able to obtain any very satisfactory results 
from lemon-juice, and have therefore ceased to place reliance 
upon it; but it is important to bear in mind that my patients 
were chiefly mechanics, iron-moulders, dock labourers, etc., 
treated at their own dwellings, and therefore under circum- 
stances in every respect much less favourable for testing the 
efficacy of the remedy than would be obtained in the wards of a 
hospital. 

In several cases I have noticed an affection of the heart 
which appears to be distinct from the ordinary inflammatory 
cardiac complication. It is characterised by severe pain in the 
precordial region, and is liable to be mistaken for incipient 
endocarditis. The heart's action is tumultuous, and the sounds 
obscured; but no bruit is heard. I regard it as rheumatic 
affection of the muscular substance of the heart, unaccom- 
panied by any organic change, but interfering with its action, 
as we find to be the case in some of the voluntary muscles 
which become the seat of a mere pain, without any manifest 
alteration of structure. A few leeches and an opiate have 
always removed this symptom. 
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Hebdiews and Notices. 


A System or Practicat Surcery. By Fercusson, 
F.R.S., Professor of Surgery in King’s College, London ; 
Surgeon to King’s College Hospital; ete. Fourth Edition. 
pp. 833. London: Churchill. 1857. 

Mr. Fercusson’s Practical Surgery has now reached a fourth 
edition, and, according to Mr. Churchill’s advertisements, an 
impression of 10,000 copies from the commencement—evidence 
enough of its popularity in the profession. The present 
edition contains about fifty pages of additional matter inter- 
stitially deposited here and there; but the volume contains 
rather fewer pages than the third edition, the author having, 
judiciously as we think, removed the chapters on Dissection, 
which formerly commenced each part of the book. 

Of the additions made in the new edition, those relating to 
conservative surgery are the most striking ; and if this volume 
is compared with the first and second editions, or with any 
surgical works published in the country from ten to fifteen 
years ago, the advances which have been made by the surgeon 
towards his true mission—the preservation of limb as well as 
of life—will be evident. While it must be allowed that con- 
servative surgery has not yet found its true level, and that there 
is possibly some tendency to exaggerate it, we believe firmly 
that the future historical glory of British surgeons of the 
present day will rest on their conservative achievements. It 
would be difficult to particularise who are in the van in this 
honourable course; this must be left to posterity, which shall 
judge of the men when their work is done. But this much is 
certain; that they are neither few, nor confined to any limited 
tract of the kingdom of Great Britain and Ireland. 

There are one or two points in relation to the subject of 
excision of joints which call for special notice. In speaking 
of excision of the elbow-joint, Mr. Fergusson refers to the plan 
now adopted of aiming to form a false joint (or rather a new 
joint) after excision, by moving the bones freely during the 
dressing of the external wound. He attributes this improve- 
ment to Mr. Syme; and expresses himself as “so much con- 
vinced of the advantages of a false or new joint in this locality 
after resection, that he now generally uses an instrument, 
devised by Mr. Heath, a house-surgeon of King’s College, 
which serves to prevent the bones from coming into close con- 
tact, and yet permits of flexion and extension.” 

When Mr. Fergusson published the third edition of his book 
in 1852, he “ had ventured” once to perform the operation of 
excision of the knee-joint, with a fatal result. But though he 
allowed this case to weigh with others in proof of the hazard 
of the proceeding, he then wrote that “he could not see why 
excision of the knee-joint should not hold the same relative 
proportion of success to amputation of the thigh as resection 
of the elbow-joint does to amputation of the arm.” In 1857 
our author writes in a much more confident strain. After run- 
ning through the history of the operation from 1850 to the 
present time, and according their respective shares of merit to 
Jones of Jersey, Page of Carlisle, Mackenzie of Edinburgh, 
Pritchard of Hunmanby, Thomas of Manchester, Smith and 
Price of London, and Butcher of Dublin—with special refer- 
ence to the able articles on the subject by the last-named 
surgeon in the Dublin Quarterly Journal of Medieal Science, 
Mr. Fergusson says he believes that, within the period referred 
to, the operation has been performed in upwards of one hun- 
dred cases, with results less hazardous and more satisfactory 
than after amputation of the thigh. 

“ Notwithstanding the unfortunate result,” says Mr. Fer- 
gusson, “ in my own first case of its revival, the character of 
the operation, coupled with the success of the cases of Mr. 
Jones, as related by Mackenzie and others, seemed so much in 
accordance with the modern practice of surgery in this depart- 
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ment that it was speedily repeated by many of the leading 
surgeons in Great Britain. I know of no new operation, as it 
may yet be called, in the whole range of surgery which has’ 
been so frequently performed in such a brief period as seven 
years, and I have confidence in stating that I know of none so 
thoroughly worthy of the attention of the surgeon. Amputa- 
tion has often been called the opprobrium of surgery. Modern 
practice has done much to set this axiom aside. It is difficult 
to say whether pity, amazement, or horror is uppermost in the 
mind when one hears, now-a-days, of amputation in the arm 
for disease of the elbow-joint, and such I believe will be the 
case in a few years hence when some ‘statistical table’ shows 
how a patient has fared after amputation in the thigh for ‘ dis- 
ease of the knee-joint. That such a proceeding is never need- 
ful in such disease, I am not prepared to say; but I firmly 
believe that in eight cases out of ten, under the age of twenty 
or thirty, in whom disease of the articular surfaces of the bones 
of the knee-joint seems incurable, the operation of resection 
should be preferred to that of amputation. Whilst I write 
there are four patients in the wards of King’s College Hos- 
pital who have within these seven weeks undergone excision of 
the knee under circumstances where amputation would for- 
merly have been the legitimate operation, and the only reason- 
able course for each person’s comfort. All of them are ina 
condition, as regards health, strength, and suffering, equall: 
comfortable as if amputation had been done; perhaps mu 
more so, both physically and morally, and each has the prospect 
of walking comfortably on his own leg at a reasonably early 
date. 

“ The wound is less than in amputation in the thigh, the 
bleeding seldom requires more than one or two ligatures, the 
loss of substance is less, and probably on that account there is 
less shock to the system, the chances of secondary hemorrhage 
are scarcely worth notice, as the main artery is left untouched ; 
there is, in short, nothing in the after consequences more 
likely to endanger the patient's safety than after amputation, 
whilst the prospect of retaining a useful and substantial limb 
should encourage both patient and surgeon to this practice. 

“ One of the strongest objections to this operation has been 
the length of time needful for a cure. Some patients have 
been twelve and eighteen months under treatment, whilst 
during the period some who have had amputation performed 
have been declared cured. But the objection I believe is 
fallacious, and made without experience or data. I have had 
a patient on crutches within six weeks after resection ; I have 
rarely seen one about at an earlier period after amputation ; 
and I have seen one walking firmly and nimbly within twelve 
months after resection, in a style far superior to that which an 
unfortunate might display with an artificial limb. My impres- 
sion is, that as we learn more of the after treatment of these 
cases, the result will be even more satisfactory than that already 
achieved. 

“The treatment after resection of the knee I consider of 
great importance. Generally it may be said to resemble that 
which is needful in compound fracture—the nicest and closest 
possible approximation of surfaces, the utmost steadiness of all 
the parts, the suppression, if possible, of all undue inflamma- 
tion, the free escape for discharges, are all points of importance 
here as in fracture. In King’s College Hospital we have 
almost invariably used Salter’s swing, and I strongly recom- 
mend it in all such cases. Some additions have been made 
for these special instances by subsequent house-surgeons, par- 
ticularly by Mr. Lawson and Mr. Parkinson, who each dis- 
played the utmost assiduity in the management of various 
eases of the kind which came under their charge.” (pp. 456— 
458.) 


Tse CHemistry oF Wrne. By G. J. Mutper, Professor of 
Chemistry in the University of Utrecht. Edited by H. 
Bence Jones, M.D., F.R.S., Physician to St. George’s 
Hospital. pp. 390. London: Churchill. 1857. 

A.tHoven this work is adapted chiefly for the chemist, the 

physician also may, no doubt, obtain from it some useful in- 

formation which may guide him in prescribing wines to his 
patients. But, whether for scientific or for merely practical 
purposes, Dr. Bence Jones has done good service in trans- 
lating the researches and observations of so sound a chemist as 

Professor MuLDER on so important an article of consumption 

as wine, 
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SATURDAY, NOVEMBER 14ru, 1857. 


THE RECENT ELECTION OF A SURGEON 
QUEEN’S HOSPITAL, BIRMINGHAM. 


‘Tue medical professors and officers of Queen’s College and 
Hospital have, very properly, determined not to allow the 
recent proceedings connected with the election of a surgeon to 
the Hospital to pass without notice on their part. At a 
meeting of the professors, held on November 9th, a protest 
was adopted, and ordered to be sent to each member of the 
Council. Th.s tatement had been drawn up by, and bore the 
signatures of, Ur. Birt Davies and Mr. Sands Cox, senior phy- 
sician and senior surgeon to the Hospital, and ex officio mem- 
bers of Council, and Dr. Heslop and Mr. Knowles, representa- 
tives of the Professors on the Council. The document is based 
on eight grounds, of whick the following is an abstract :— 


“1, That there is internal evidence, as well as the clearly 
expressed declaration of Members of the Council, in the 
Council Room and elsewhere, that canvassing was actively 
effected during the period of the election, on the part of Mr. 
West and his friends. As supplementary to this evidence, the 
usually unhappy effect of canvassing was observed on the day 
of election, in observations depreciatory of Mr. Gamgee; but 
which, both on the day of, and previous to, the election went 
uncontradicted, owing to the understanding and usage, that 
the Candidates should not directly or indirectly canvass the 
Council. 

“2, That there is evidence of the most unequivocal nature 
that at the election of an Honorary Officer to the Queen’s 
Hospital, immediately preceding the present one, no later back 
than in the month of April last, it was declared to the Candi- 
dates that ‘ canvassing the Council, either personally or through 
their friends, is strictly forbidden, and will be held an entire 
disqualification,’ and that the gentlemen now holding office in 
that Hospital did most rigorously adhere to the practice of the 
Institution. 

“ 3. That the understanding and usage relative to canvassing 
were so notorious, that Mr. J. S. Gamgee did not arrive in this 
town until several days after the election was concluded; and 
that his conduct as a Candidate was guided by the belief that 
merit would be the sole basis of the appointment, and that any 
intervention on his behalf would be ‘ held to be an entire dis- 
qualification.’ 

“4, That such understanding and usage were well known, 
is further evidenced by the forcible and formal terms in which 
they were publicly referred to by the Principal of the College, 
Dr. Booth, on the occasion of the election by the Council, in 
May last, of Dr. Fleming to the office of Physician to the 
Queen’s Hospital. 

“5. That such understanding and usage are further evi- 
denced by the course adopted by other candidates during the 
recent election. 

“6. That in the recent election of Mr. J. F. West, the 
Council have manifestly acted in opposition to the spirit of the 
laws of the College, and to the intentions of the founder, 
trustees, and chief authorities who framed the said laws—the 
intention and clear meaning of such laws being, in the opinion 
of the undersigned, that the Council should not elect any gen- 
tleman to an office in the Queen’s Hospital, or in the medical 
department of the Queen’s College, of whom the Professors had 
not previously stated that he was ‘qualified, ‘ eligible,’ and 
‘ best fitted’ The undersigned aver that the name of Mr. J. F. 
West was not included in the Report of the Professors, either 
as the ‘ best fitted,’ or as one of the ‘ best fitted’ candidates, 
and, therefore, that the name of the said Mr. West was not 
before the Council, in the sense contemplated by the law. 

“7. The undersigned direct the attention of the Council to 
the important circumstance that they have only declared in 


TO 


their Report Mr. West's legal qualification and eligibility for 
the vacant appointment—but that they expressly refrained 
from giving an opinion upon his ‘ fitness’ in the face of so many 
candidates of superior claims; and they call the attention of 
the Council to the fact, that neither the Professors as a consti- 
tuted body, nor their representatives in Council, were asked 
their opinion of the fitness of Mr. West for the office of Surgeon 
to the Queen’s Hospital, previous to the announcement that he 
had been elected. The undersigned, in appending to their 
Report the observation relative to the age of the candidate 
whoni they recommended, deemed they were presenting to the 
Council a most important reason for their selection—insomuch, 
as not merely did ‘ age, standing, and practical experience’ form 
serious subjects for their consideration in recommending a gen- 
tleman as ‘ fitted’ to undertake the duties of Surgeon-in-Chief 
to a Hospital,—but also, in accordance with the laws of the hos- 
pital, the gentleman now elected as Surgeon will be Senior 
Surgeon in four years and a half from this time. 

“8, The undersigned do further protest against the election 
of Mr. West, on the ground that such a proceeding is directly 
subversive of the fundamental principles which originally pro- 
duced, and which have, ever since its inauguration, guided the 
administration of the Queen’s Hospital.” 


We trust that, for the sake of the reputation of Queen’s Col- 
lege and Hospital, this protest, at once temperate in language 
and forcible in argument, will have its due effect. An im- 
portant question is involved; not altogether with regard to Mr. 
Gamgee, the special recommendation of whom by the Pro- 
fessors of Queen’s College has been so unceremoniously set 
aside, but also in respect to the passing over of the claims of 
several other candidates of high professional merit. 


SERIOUS CHARGE AGAINST A SURGEON. 


Every now and then we find a paragraph in some country 
paper headed “ Serious Charge against a Surgeon”, the par- 
ticulars of which are calculated to frighten into hysterics all the 
ladies of a certain age in the neighbourhood. Forthwith the 
poor medico is condemned without a further hearing, and by 
anticipation sent across the water, if not hung, by the gossips 
who live upon such matters. As we have a very high opinion 
of the country practitioner, and know how easy it is to get up 
a case against him on the authority of these aforesaid gossips 
and old women, and as we also know how remarkably ignorant 
“ crowner’s quest” men are in all matters medical, we are 
remarkably loath to believe in the guilt of the accused until he 
has had a fair trial. We have seen how such accusations can 
be lightly brought, in the Tunbridge Wells case, in which a 
medical man was charged with the dreadful crime of procuring 
abortion, but of which crime he has been exonerated by the 
magistrates after a careful examination. The Hampshire 
Chronicle of last week, however, has a long report of another 
case against a surgeon, which is so imperfectly given that we 
scarcely know what to make of it; the gist of the matter would 
seem to be, that he deliberately allowed a young woman to die 
of exhaustion during the progress of a long-deferred labour. 
The scene of this occurrence is the village of Cosham, near 
Fareham, in Hampshire, the alleged victim a young woman 
named Mrs. Hannah George, and the offending medical man a 
Mr. Frederick Deane. Either the witnesses must have given 
their evidence in a very loose manner, or the newspaper 
reporter must have transcribed it in that slipshod manner 
peculiar to small country journals. Be that as it may, here it 

is as we find it in the columns of our cotemporary :— 
“ From the following abstract of the evidence it will be seen 
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that the poor woman's sufferings must have been terrible. The 
deceased, in anticipation of her confinement, had with her a 
nurse named Mary Ann Moore, from Landport, who, on the 
23rd ult., between 10 and 11 o'clock, finding that Mrs. George 
was suffering from the pains of labour, sent for Mr. Deane, 
who came to the house, but he assumed that he was not yet 
wanted, and left. Next day the poor woman was suffering very 
much, and Mr. Deane was again sent for, between seven and 
eight o'clock. He came, but soon went away, without adminis- 
tering anything to alleviate the sufferings of the deceased. The 
surgeon was again sent for on the Sunday, and he then desired 
that she should be placed in a certain position, and she was 
moved by the nurse and Ann Budd, the housekeeper. The 
poor woman appeared to suffer dreadfully, and remained in this 
position from four o'clock on Sunday morning to Monday 
night, undergoing thirty hours suffering. The husband 
naturally became very anxious, and repeatedly inquired how 
his wife was getting on, and begged of him to have further 
assistance, regardless of expense. Mr. Deane replied that it 
was a common case, at which he ‘ would snap his finger’. On 
Monday night he ordered the deceased to be taken from her 
position, as the pains had gone off. The sufferer was then laid 
in bed, where she remained until Wednesday evening, when 
the child was partially born. The doctor continued to assure 
them all was going right. He gave some medicine to his 
patient, who remained suffering during the night, without any 
other means being used for her relief. Mr. Deane left on 
Thursday morning between eight and nine o'clock, as it was 
supposed for further assistance, but did not return until two 
o’clock, and then in company with Mrs. Deane, but with no 
assistance. At the time of his return the deceased was sick 
and suffocating. The nurse reasoned with the surgeon, who 
said, ‘Oh! nonsense. You must not go on in that way; you 
must keep your spirits up. Ann Budd said, ‘ Don’t talk in 
that way.’ Mr. Deane then took hold of his wife’s dress, and 
said, ‘ Come along, Bess,’ and they both left the room. There 
the poor sufferer lay in agony, but became delirious. The 
surgeon did not return until four o'clock. The child being par- 
tially born on Wednesday night, the poor woman remained 
from that time until four o’clock in the afternoon of Thursday 
in this sad state, and no effort was made to assist her while in 
her pain. The surgeon did not come. She became delirious 
from agony. It was seen that she was gradually sinking from 
suffocation, and the sufferer expired at five o'clock on Thurs- 
day evening, from want of proper medical assistance, and re- 
maining about twenty hours in the greatest agony.” 


How long the real labour pains had come on before the un- 
fortunate death of the poor woman took place, we cannot cor- 
rectly gather from the evidence of the nurse; but it does 
appear clearly enough that on Wednesday evening the child 
was partially born. Of course, the only inference we can draw 
from the fact that the labour was not then completed, is that 
the presentation must have been that of an arm or foot; in 
which case, if it is true that the accused stood still and let the 
poor woman die without any assistance, he was clearly to blame, 
and brought upon himself the verdict of manslaughter found 
by the coroner’s jury. We cannot, however, believe that any 
regularly educated man could be found so sadly wanting in a 
knowledge of his profession, as this “ expectant” method of 
proceeding in the case would imply. Mr. Deane is said to 
have a considerable practice in the neighbourhood: this would 
seem to infer considerable experience ; and we cannot bring 
our minds to believe that such a person could have been igno- 
rant of his obvious duty, or that, knowing it, he could have 
neglected to perform it. If the conduct of the person 
conducting the labour was such as we find reported, we can 
only account for it on the supposition that he was no medical 
man at all. On consulting the Medical Directory for 1857, we 
find no such name as that of Mr. Frederick Deane. It may be, 
however, that he has some foreign diploma, or he may have be- 
come a member of the College since the last issue of the 
work ; but this latter supposition would scarcely agree with the 

953 


statement that he possessed considerable practice in the neigh- 
bourhood, 

The report states that Mr. Deane did not wait until the con- 
clusion of the inquest, but at once absconded, and was taken 
some miles from Cosham, and lodged in Winchester Gaol, 
where he now awaits his trial. If the charge brought against 
Mr. Deane should turn out to be true, we devoutly hope that it 
will appear that he is not a regularly educated surgeon; for a 
worse case, on the showing of the nurse, we scarcely remember 
to have heard of. 


THE WEEK. 


Ir is with extreme regret that we find no less than five of the 
surgeons in ordinary of St. Mary’s Hospital, Manchester, have 
resigned their appointments, leaving two only to carry on the 
routine business of the hospital. The cause of this wholesale 
resignation we do not yet fully understand; consequently, it 
would be premature to pass any opinion upon the matter. It 
is, however, understood that the gentlemen who have resigned 
have taken offence at some proceeding of the General Board, 
and that the matter could not be accommodated without the 
breach being made public. The General Board has, we find, 
advertised for surgeons to fill the vacant posts. We think, 
however, that no medical man should dream of accepting one 
of these appointments before clearly understanding the rights 
of the dispute: by proceeding otherwise, he may be acting 
against the interests of his professional brethren, and playing 
into the hands of men who may be attempting to degrade 
them. As we before said, the medical public are not yet 
acquainted with the circumstances of this dispute : it is, there- 
fore, the duty of candidates to hold their hands until the case 
is clearly understood by the profession. 


The Secretary of the Medical Society of Liverpool has 
forwarded to us an account of proceedings adopted by the 
Liverpool Humane Society respecting the Marshall Hall method 
of treatment in asphyxia, “in the hope that the example of 
the Humane Society may be followed by other similar socie- 
ties”. The rules laid down by Dr. Marshall Hall having been 
brought under the notice of the Committee of the Liverpool 
Shipwreck and Humane Society, the members of that com- 
mittee gave the subject their careful attention, and, feeling 
some difficulty in deciding a question which could be deter- 
mined only by medical evidence, requested the opinion of the 
Liverpool Medical Society on the merits of the Marshall Hall 
method, as compared with that recommended by the Royal 
Humane Society. The subject was brought before the Medical 
Society by Mr. Waters, on October 15th, when a resolution pro- 
posed by him, and seconded by Dr. Inman, was carried unani- 
mously :—“ That this meeting approves of the plan proposed 
by the late Dr. Marshall Hall for the restoration of suspended 
animation, and begs to recommend its adoption by the Liver- 
pool Shipwreck and Humane Society.” A copy of the resolu- 
tion, and of the rules referred to, were forwarded to the Chair- 
man of the Shipwreck and Humane Society; and a reply was 
received from him, stating that the Marshall Hall rules would 
be printed and circulated with the forthcoming Report of the 
Society, in place of those formerly recommended. 
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The Cardinal Archbishop of Vienna, according to the Times 
correspondent, is evidently doing his best to destroy the reputa- 
tion of that school to which Rokitansky and his colleagues 
have given an European reputation. Two or three weeks ago, 
we noticed the report that Catholic professors alone were to be 
allowed to occupy professorial chairs in the University of 
Vienna. That was a sufficiently reprehensible proceeding, only 
to be accounted for on the grounds of that ignorance and narrow 
prejudice which would, as it were, make religious creed an 
index to scientific ability. But what is to be said of the new 
regulation by which, in spite of the order of Joseph II that the 
bodies of all persons dying in the public hospital of Vienna 
shall be opened or dissected, the bodies are ordered to be 
buried without post mortem examination? As a consequence 
of this, it is said that there had been only one subject in the 
medical school during ten or fifteen days. Pathological science 
has had, in a manner, its head quarters at Vienna; but it is in 
a fair way of being put to the rout from that city—thanks to 
the Archbishop and the Concordat. The liberal minded Catho- 
lies of this kingdom, some of whom hold a high position among 
pathologists, will, we are sure, look on the recent interference 
with the teaching in the Vienna medical school as a disgrace 
to the church to which they belong. 


Reports of Societies. 


MEDICAL SOCIETY OF LONDON. 
Sarurpay, OcToper 247TH, 1857. 
Francis Hirp, Esq., President, in the Chair. 
EPITHELIAL CANCER: NEW CAUSTIC. BY HENRY THOMPSON, ESQ. 

Mr. Henry Tuompson directed the attention of the society 
to the case of a woman, aged 70, who was present. In July 
last, he saw her for the first time, with an epithelial growth, of 
the size of a large walnut, close to the right eye. It was too 
close to remove entirely with the knife. He therefore em- 
ployed a caustic, which, after six applications, had destroyed it 
completely. On examining the woman, a healthy cicatrix 
alone remained, and no trace of disease was seen. The escha- 
rotic employed was the strong sulphuric acid of commerce, 
made into a paste with the exsiccated sulphate of zinc. Mr. 
Thompson believed that the employment of the escharotics for 
the removal of cancerous growths could only be justified in 
exceptional cases, but that this was, from the circumstances 
named, one in which it was decidedly preferable to the knife. 

Mr. Hancock had removed many cases of a similar kind 
with the knife, but he never saw so perfect a cure by any 
means as the present case exhibited. There was scarcely 
any scar. 

r. Potanp could not regard the case as one of cure, and 

. related an instance in which a similar growth had successively 
attacked the neighbourhood of the eye, involving the conjune- 
tiva. Escharotics were applied on several occasions, but the 
disease returned. The disease was eventually removed by the 
knife, and at present all seemed doing well. 


INKOMANCOMO. BY W. HUGHES WILLSHIRE, M.D. 

This is an agent in great repute amongst the Zulu Kaffirs in 
the treatment of tapeworm. The drug in question is the 
thizoma of Aspidiwm athamanticum of Kunze, a fern closely 
allied to the Lastrea filix mas, from which the etherial solution 
of the oleo-resin now getting into use amongst ourselves is 
manufactured. Dr. Witusuree stated that he was indebted to 
the kindness of Mr. Perkins, of Exeter, for the specimen, who 
received it from one of his pupils resident for some years at 
Port Natal. According to the latter, “the Zulu Kaffirs take 
one teaspoonful of the powder in some fiuid, fasting, with great 
efficacy.” Referenee had been made by Dr. Willshire to this 
agent in a paper he placed before the society last year. 

Dr. Hzapuanp remarked that the root had been described in 
the Pharmaceutical Journal some time since. 


Dr. Rovurn said that turpentine had been found more effica- 
cious than the root in question amongst the Zulu Kaffirs. 

Dr. WiLLsHTRE said turpentine was superior to the root 
uncombined, but the ethereal preparations of the root were 
superior to turpentine. 


PRACTICAL ILLUSTRATIONS OF THE TREATMENT OF SOME CASES 
OF INJURY TO THE HANDS. BY JOHN BIRKETT, ESQ. 

The main object of the paper was to illustrate the bad effects 
of applying adhesive plaster to wounds and injuries of the 
hands, and to recommend the treatment of these cases by 
the use of slips of lint, kept constantly wet by means of an 
instrument called an “irrigator”, placed at the head of the 
patient’s bed. Several tical illustrations of this mode of 
treatment were given, it being especially advocated in every 
kind of injury of the hand or fingers, except the purely incised 
wound inflicted with a sharp cutting instrument. In such, 
the careful adjustment of the lips of the wound with adhesive 
plaster may be admissible. In other injuries complicated with 
wounds, the author’s experience induced him to recommend 
the thorough cleansing of the hand by soaking in lukewarm 
water, and narrow strips of linen or lint wetted in tepid water 
to be lightly applied around the injured fingers, commencing 
from their ungual phalanges. When severe lacerations of the 
hand or palm are present, they are to be treated by pieces of 
lint with a slit in them, the arm to be supported and raised 
upon a pillow, and irrigation used. A drawing of the irrigator 
employed in Guy’s Hospital was exhibited, and its advantages 
pointed out. The following is a classification of the injuries to 
which the treatment described is especially adapted :— 

1. All incised and lacerated wounds of the integuments. 

2. The same wounds complicated with similar injuries of 
the muscles or tendons. 

3. Incised and lacerated wounds by which the joints are 
cut open. 

4. Compound fractures of the bones of the metacarpus and 
phalanges with severe contusion, and those accidents by which 
one or more of the fingers are torn o‘f by machinery; leaving— 
as in the case of the thumb, for example—more or less of the 
bone of that important organ exposed without any covering of 
soft parts. 

5. Injuries produced by the explosion of gunpowder from 
firearms, with or without shot, by the force of which the soft 
parts are more or less lacerated, contused, and destroyed, and 
the bones fractured. 

A discussion of some length followed, in which several mem- 
bers took part. It was admitted, generally, that no exception 
could be taken to the plan of treatment recommended in the 
paper. It was not novel; but practical, and such as should be 
followed by every surgeon in lieu of the old practice of strap- 
ping. Mr. Poland remarked that he had seen cases in which, 
the flexors of the finger having been implicated in the injury, 
after amputation was necessary, to remove the inconveniences 
of stiff members. 


Saturpay, OcToBER 31st, 1857. 
Francis Hirp, Esq., President, in the Chair. 


CHARCOAL AS A PURIFIER. BY T. 0. WARD, M.D. 

Dr. Ocrer Warp related some experiments which he had 
made with vegetable charcoal on some putrid meat. He boiled 
the meat in some water and acetic acid, in which were some 
pieces of charcoal, and the meat came from the pot perfectly 
sweet and edible. 

Dr. Roun alluded to the use of vegetable charcoal in puri- 
fying the water of marine aquaria. The plan was to take out 
the animals and put into the water vegetable charcoal, in the 
proportion of a tablespoonful to a gallon. This was to remain 
five or six days: the liquid was then filtered through charcoal 
and fine sand, and the water passed perfectly pure. 


THE ACTION OF COD-LIVER OIL IN CHEST DISEASES, AND THE DUTY 
OF HOSPITAL, DISPENSARY, AND PAROCHIAL MEDICAL 
OFFICERS IN RELATION TO ITS ADMINISTRATION. 

BY EDWARD SMITH, M.D., LL.B. 

The object of the paper was to show, that whilst cod-liver oil 
is a valuable remedy, it acts simply as a fat with certain 
physical qualities, and may be, and ought to be, supplanted by 
the ordinary fats used in food. The author pointed out the 
numerous and serious evils which result from public patronage 
of this remedy by the profession as regards the relation which 
exists between the public and the profession, and the great 
expense imposed upon our charities and poor-law surgeons. 
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He believed that it has tended to lessen the gains of the pro- 
fession by the indiscriminate employment of it by the public 
without professional advice, and has tended greatly to lessen 
the respect for the knowledge of the profession which it is the 
interest of both the profession and the public to maintain, and, 
in fact, that it has become, under the especial patronage of 
medical men, the great quack medicine of the day. 

He first considered the chemical constitution of the oil, and 
then the state of system existing in phthisis, and particularly 
entered into an inquiry which he had instituted upon 500 cases 
as to the appetite for the various fats in food, and the appetite 
for, and effects of, the oil. He found that there was a 
diminished appetite for fat in phthisis, but that in no case was 
the dislike absolute; and in all some kinds of fat could be 
taken when others were rejected. Thus, fat meat was taken by 
more than half of the patients, and bacon fat by two-thirds ; 
whilst suet in puddings, butter, and milk, were taken by more 
than nime-tenths of the whole. Afterwards, he stated the 
result of the effect of cod-liver oil upon 150 in-patients, and 
proved that in nearly half of them the oil was rejected or of 
no real service. Of 83 who reported themselves benefited, by 
far the larger proportion referred the good effect to improved 
assimilation; whilst of 67 who were unable to continue its use, 
or who were not benefited, the ill effect was referred to sickness 
and other circumstances connected with the first acts of 
digestion. After thus showing the degree of good and harm 
resulting from the oil, and the degree of appetite for, and 
dislike of, fat of various kinds in food, he proved that in the 
large majority of cases there was an appetite for fats when oil 
did good, and the contrary when it did harm, but this was not 
universal; and he also proved that in the very cases in which 
the oil was rejected there was always appetite for some kind of 
fat food, and in some cases even for the fat of meat. Hence 
he proved that there was no ground for the assertion that the 
oil was more easily digested and assimilated than some of the 
natural fats in food. The inquiry and medical testimony now 
prove that cod-oil acts beneficially as a nutrient; and he 
affirmed, from special experience, that the oil has no advantage 
over the fats in food, provided an increased quantity be taken 
of such of the nutrient fats as the patient can eat. Hence he 
urged the profession to distinguish properly between food and 
physic; and, if the oil is administered as a nutrient, to inform 
the patient that it is given as food, or, as he preferred, to 
direct them to increase the nutrient fats in proper quantities 
and of a suitable kind, and to administer other articles as 
medicine. 

The following were the author's conclusions :—That neither 
cod oil nor fat of any kind removes phthisis. That the cases 
of arrest of the disease are very few. That commonly the dis- 
ease progresses, and is as fatal now as it was before the oil 
came into general use. That in about half of the cases the 
rate of progress is retarded. That the patient may be both 
stronger and stouter, and yet the disease quietly progress. 
That when the oil disagrees, it is chiefly from its influence 
upon the digestive organs. That when it agrees, it is chiefly 
by improving nutrition; but that in many cases it is believed 
by the patient to have a local influence. That this local in- 
fluence is most important in the pharynx and other parts of 
the mucous tract. That it acts almost entirely as a fat, and 
supplies a defect inthe system. That it has no advantage over 
fats used in food, and may, like some of them, be taken and 
rejected. That there is a large class in whom it is not bene- 
ficial, and it should be used with discrimination. That it is 
our duty and our interest to dissociate food and physic. 
Lastly, that it leaves the essence of the disease untouched ; but 
that the great good which it often does temporarily, proves the 
importance of fat in the animal economy. 

Dr. SuirH showed how much more frequently there is 
appetite for fat in bronchitis than in phthisis and mere debility, 
and particularly in liver diseases; but he deferred the diseus- 
sion of the question, and of the use of fats in general, to another 
occasion. He urged upon the profession the impropriety of 
Poor-law surgeons being compelled to supply the oil, when the 
guardians ought to give fat in food; and of the medical officers 
of hospitals and dispensaries taxing the overburdened funds to 
supply so expensive a food. 

Dr. Payne Corron remarked that the opinions of the author 
respecting the virtues of cod-liver oil were not those enter- 
tained by the other physicians of the Hospital for Consumption. 
He himself was an advocate for its employment in all cases. 
He did not pretend to explain why it did good, but that it was 
of benefit was sufficiently evident by its effects. Under its use 
a great number of patients improved; and though it failed in 
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some instances, it did not do so so frequently as Dr. Smith 
stated. He could only say he had undiminished confidence in 
its effects. He had tried other oils with a view to determine 
whether they could be substituted for it; but they were all 
inferior to it. Amongst those he had thus tested were train 
oil, neat’s-foot, almond, olive, and cocoa-nut oil. That which 
most nearly resembled the cod-liver oil was the neat’s-foot. 
When cod-liver oil was given in the earlier stages of phthisis, in 
many cases it arrested and retarded the disease, and prolonged 
the life of the patient. He had employed glycerine, but it did 
act beneficially. 

Some further discussion took place, in which Dr. Semple, 
Dr. Webster, Mr. Streeter, Dr. Willshire, Dr. Camps, and the 
author of the paper took part. 


Enitor's Letter Pox. 


THE CHOLERA AT WEST HAM. 


LETTER From W. Bupp, M.D., Senior Physician to the Bristol 
Royal Infirmary. 


Srr,—I have always thought it can answer no good purpose 
to endeavour to trace the individual succession of cases of con- 
tagious disease, unless where the evidence of actual connexion 
is clear and unequivocal, and is of a nature to be easily verified. 
Under any other cireumstances, such an endeavour is, at the 
best, a very futile proceeding. This remark seems to me to be 
strikingly illustrated by the result of the recent discussions on 
the origin of cholera at West Ham. 

Attempts of the kind are still more to be deprecated where 
knowledge already acquired has rendered them superfluous. 
Thus small-pox, for example, springs up in a large number of 
cases in persons who have held no communication with in- 
fected subjects. But no one, I suppose, who has given any 
thought to this matter, considers it at all necessary to give an 
account of the precise origin of such cases, or allows his ina- 
bility to do so in any degree to unsettle his notions as to the 
way in which small-pox propagates. Having already learnt by 
direct observation where the poison breeds, and in what way it 
multiplies, we can afford to be very careless as to the manner in 
which, in any particular instances, its germs have become 
disseminated. The same principle applies in all analogous 
cases. 

On the table at which I am now writing there stands a glass 
half filled with an organic liquid. Although the glass is her- 
metically sealed, the surface of the liquid is covered with a 
rich crop of mildew. To attempt to trace this mildew back to 
the identical mildew plants whose offspring it is, would be a 
very hopeless as well as a very vain undertaking. Any conjec- 
ture we might be able to form on the subject would be much 
more likely to be wrong than right. Formerly, the springing 
up of minute organisms under such conditions led people to 
believe in spontaneous generation, and other equally empty 
notions. In natural history, such superstitions have long 
sinee vanished, but in physic they appear to be rife as ever. 
Having ascertained by clear and positive evidence the mode in 
which mildew propagates, we may be quite sure that this indivi- 
dual specimen in the sealed glass (and which is itself, by the 
way, in full fructification) has come there by legitimate descent 
from other mildew, however unable we may be to trace its 
exact lineage. 

As it is with small-pox and mildew, so it is with cholera, 
The true mode of propagation of cholera has long since been 
ascertained, and is now well known. In cholera times, it is in 
the nature of things that cases in abundance should spring 
up in wide separation one from another. To trace the exact 
parentage of such cases is not only not required of us, but, un- 
less we have very sure grounds to go upon, the attempt to de so 
can be of no scientific use. The most that.can come of such 
an attempt is to give point to the satire of a facetious editor, or 
to prejudice a great truth in the minds of unthinking persons, 
Dr. Snow has already proved, by evidence the most clear and 
decisive, that cholera is often propagated by water tainted with 
choleraic discharges. I desire to speak with all deference, but 
it appears to me that, with this evidence already on record, this 
distinguished physician is only weakening his case by bringing 
forward, in further support of his views, an instance like that at 
West Ham, where, as far as the first origin of the disease 
is concerned, the evidence is certaimly neither clear nor de- 
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cisive, and is not at all likely to be accepted by the public 
generally. I am, etc., 
Wituam Bupp. 
Bristol, November 5th, 1857. 


P.S. I need scarcely say that these remarks were only in- 
tended to apply to Dr. Snow’s theory of the first origin of 
cholera at West Ham. The after-spread of the disease among 
the cottagers is another matter. Mutatis mutandis, it is the 
case over again of the mildew in the sealed glass, which, 
although not to be traced back to its progenitor, is itself in full 
Jruit, and bears, in this mode of providing its heirs by the law 
of specific propagation, present witness of its own manner of 
descent. 


SEMINAL DISCHARGE DEPENDENT ON IRRITATION 
_ OF THE RECTUM. 
Letrer Frou J. W. Keyworts, M.D. 


Srme,—Your “ Anonymous” correspondent, in a late number 
of the Journat, has indicated a class of cases which, I believe, 
are not unfrequent; and I have myself met with patients who 
ag sag precisely similar symptoms. I think, however, that 

e has scarcely indicated the entire explanation, and with it 
the remedy, which is frequently, if not always, attainable. In 
one patient, the condition was found to depend’ upon the ex- 
istence of hemorrhoids; in another, on the presence of asca- 
rides; in another, merely upon the unhealthy condition of the 
rectum, coincident with constipation; whilst in another, the 
only unn symptom was a morbid sensibility of the 


I believe that in cases of the class in question there gene- 
rally exists some eccentric irritation, the removal of which will 
oe the disease, as in those instances to which I have 


I will only add, that nothing in my experience relieves 
constipation so completely as cathartic extract, with nux 
vomica; and that cold affusion of salt water to the lower 
part of the spine is an indispensable aid in allaying undue 
reflex excitement. 

In other cases occurring in nervous imaginative persons, the 
essential remedy is that indicated by Professor Miller, when 
speaking on an allied subject at the Association for the Pro- 
motion of Social Science—purity of thought and action, with 
the energetic devotion of the mind to active and worthy 
pursuits. I am, etc., 

Joun W. KeywortH. 

Birmingham, November 4th, 1857. 


PHTHISIS AS A COMPLICATION OF THORACIC 
ANEURISM. 


LETTER FROM JoHN Sioane, M.D. 


Sm,—The statements of Dr. Rogers in the Journat of Oct. 
31st, tend to convey an erroneous impression regarding the 
views which my former teacher, Dr. Stokes, holds respecting 
phthisis as a complication of thoracic aneurism. The real 
opinions of Dr. Stokes may be learned at page 644 of the 
second volume of the Medical Times and Gazette for 1856. Dr. 
Stokes has never maintained that the combination of pul- 
monary tubercle with thoracic aneurism is of frequent occur- 
rence; in fact, the very contrary may be inferred from his 
words, which are as follows :— 

“As might be expected from thoracic aneurism being so 
often met with in men of strong constitutions, the class of 
associated or preceding diseases is but limited; and there are 
no local affections of organs distinct from the aorta which 

to have any frequent association with aneurism. F 

“Tt is true,” he adds, “ that the morbid condition which most 
often accompanies aneurism is that of tubercle; but this is far 
from being a statement that such a complication is common— 
it merely conveys that aneurism coincides with tubercle more 
frequently than with other diseases of the lungs. The state- 
ment that the combination is more frequent than has been 
supposed, is to be taken as the — of the author, and as 
differing from that of some pathologists who have held that 
the two diseases are incompatible.” 

I am certain that these statements must have escaped the 
notice of Dr. Rogers, who, I hope, will excuse my directing 
attention to them. Tam, etc., 


JoHN SLOANE, 
Leicester Infirmary, November 2nd, 1857. 


Medical 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 
Brackman. On November 8th, at 18, High Street, White- 
chapel, the wife of Charles T. Blackman, Esq., Surgeon, of 
@ son. 
CampsELL. On October 13th, at Gibraltar, the wife of John 
Campbell, M.D., Staff Assistant-Surgeon, of a son. 

Comuirr. On October 3!st, at 10, Worship Street, Finsbury, 
the wife of Thomas Poole Collier, Esq., Surgeon, of a son. 
Keys. On November 8th, at Warwick Street, Regent Street, 
the wife of George Francis Keys, Esq., Surgeon, of a son. 
Monckton. On November 5th, at Brenchley, Kent, the wife 

of Stephen Monckton, M.D., of a son. 
Worsuir. On November 2nd, at Riverhead, Sevenoaks, the 
. wife of *J. Lucas Worship, Esq., Surgeon, of a son. 


MARRIAGES. 


Day—Covey. Day, Francis, Esq., Madras Medical Service, to 
Emma, eldest daughter of Edward Covey, Esq., of Basing- 
stoke, on November 3rd. 

Davipson—LasceLtes. Davinson, Alfred A., Esq., Lieut. 4th 
Regiment Madras Native Infantry, second son of Thomas 
Davidson, M.D., of Bayswater, to Dora, youngest daughter 
of the late James Lascelles, Esq., of Doncaster, at Hythe, on 
October 22nd. 

PatmerR—Scort. Parmer, F. A., Esq., Surgeon, of Landport, 
to Amelia Sophia Sultana, only daughter of the late Robert 
Scott, Esq., at Kingston, on November 4th. 

SrracHEy—Symonps. StracHey, Edward, Esq., of Clifton, to 
Mary Isabella, second daughter of *John Addington Sy- 
monds, M.D., of Clifton, on November 3rd. 

Wriiams, John James, M.D., of Brecon, 
to Margaret, youngest daughter of the late Llewellin Powell, 
Esq., of Cwmpadest, Brecknockshire, at Devynnock, on 
November 4th. 


DEATHS. 

Aneus. On November 4th, aged 20, after a protracted illness, 
Alexander, son of Alexander Angus, Esq., Surgeon, Frith 
Street, Soho. 

FreckteTon, George, M.D., late of Liverpool, at Cheltenham, ~ 
aged 65, on November 3rd. 

GarBETT, Christopher, Esq., Acting-Superintendent Surgeon 
at Cawnpore, from wounds, aged 51. 

Knapp, John, M.D., at 55, Inverleith Row, Edinburgh, on 
November 8th. 

Lorimer, Gordon, Esq., late Medical Staff H.E.I.C.S., St. 
Helena, at Chichester, aged 67, on October 4th. 

Penuatt. On November 5th, at Hastings, aged one year and 
four months, Richmond, infant son of John Penhall, Esq., 
Surgeon. 


APPOINTMENTS. 


*CapcE, William, Esq., elected Surgeon to the Norfolk and 
Norwich Hospital. 


PASS LISTS. 

Royat oF SurcEons. Mempers admitted at the 
meeting of the Court of Examiners, on Friday, November 6th, 
1857 :— 

BurtTERFIELD, Harris, Nantyglo, Monmouthshire 
CxarkE, Arthur, Westcott, near Dorking, Surrey 
Coutson, Walter John, St. Mary’s Hospital 
CurpacE, James Greer, Lurgan, co. Armagh 
Faxon, Samuel Walton, Westminster Hospital 
Hype, William Edward, Ledbury, Herefordshire 
McMutu, John, Castle Dawson, co. Derry 
William, Army 
Spence, Richard Geerge Clark, Otley, Yorkshire 
Watters, John, Hyde Park Gate South 

Navat Surcreons. At the same meeting of the Court, the 
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following gentlemen passed their examinations for full surgeons McNatry, G. William, Sandymount, co. Dublin 
in the Royal Navy :— Maceratu, Edward John, Ennis 
Govett, Philip William, of the Royal Naval Hospital, Ply- Macky, Alexander, Dublin - 
mouth: a member of the London College, July 16th, McDonoveu, John, Killarney 
1849 McCormack, John, Donegal 
CrasBe, Benjamin, Greenwich Hospital: a member of the Morris, T. J., Lifford, co. Donegal 
Edinburgh College, March 7th, 1854 MaxweE 1, Huston, Bailieboro 
Porteous, David, of Plymouth Hospital; and Maccrossan, Thomas, Omagh 
f the Wuuis, Simon Armstrong, of H.M.S. Victory ; both Li- Muttay, W. J., Dungannon, co. Tyrone 
centiates of the Faculty of Physicians and Surgeons, Nowtan, James Joseph, Ballina, co. Mayo 
Glasgow: their diplomas bearing date respectively O’Brien, T. M. C., Newcastle West, Limerick 
: March 2nd, and March 5th, 1852. Outver, W. S., Brookville, Limerick 
hite- LIcENTIATES IN Mipwirery admitted at a meeting of the Power, W. J. C., Killenaule, co. Tipperary 
n, of Board, on November 11th :— Porter, John, Kilkenny ; 
Braden, John George, Commercial Road East: diploma Qurxtan, Michael, Castieisland, co. Kerry 
John of membership dated October 9th, 1857 Ricumonp, Alexander, Poyntz Pass, co. Armagh 
Carey, Francis Edward, Guernsey: July 24th, 1857 Swirzer, Bamlet Walker, Kildare 
yury, Carrer, Alfred, St. Ann’s Bay, Jamaica: April 3rd, 1857 Taytor, Joseph M., Hillbrook House, Castlenock 
nD. Davison, George William, Tynemouth: August 3rd, 1857 Tanpy, Edward, Dublin | ei 
reet, De xa Garpe, John Lempriere, Exeter: April 16th, 1855 Tate, Robert, Manorhamilton, co. Leitrim 
William, Denten, Manchester: April 17th, 1857 Waker, David, Belfast 
wife Keene, Alfred William, Guildford, Surrey: May 2nd, 1854 Wane, Frederick William, Belturbet, co. Cavan 
Kina, David, Ayr, N.B.: April 24th, 1854 Witson, Thomas George, Fivemiletown 
, the Lowe, John, Lynn Regis, Norfolk: October 9th, 1857 Wats, Caleb, Carrick-on-Shannon | 
Tencu, Edward Beavan, Hereford: October 9th, 1857 Warrtaker, John Henderson, Ballina, co. Mayo 
Warven, Thomas Messenger, Coleshill, Warwickshire : Yorke, Christopher Francis, Galway 
July 10th, 1857 
HEALTH OF LONDON:—WEEK ENDING 
“4 Members admitted on Thursday, NOVEMBER 713, 1857. 
Curr, John, Shrewsbury {From the Registrar-General's Report.] 
4th CurrrENDALE, Walter, Tonbridge Tue returns now exhibit that increase in the mortality which 
mas Govutp, William, Denton usually begins in the eleventh month of the year. In the 
‘hter Wuturams, Charles Rice, Birmingham present instance, the increase is considerable; the deaths 
», On ? ‘ registered in London, which in the two preceding weeks were 
Royat pop or Surceoxs or Ineranp. The following | 9gx and 1047, having risen in the week that ended last Satur- 
port, gentlemen |} avy obtained the Fellowship and Diploma of the day (November 7th) to 1166. In the ten years 1847-56, the 
bert College during the present year :— average number of deaths in the weeks corresponding with last 
Fellows, 1356-57. week was 1039. But population has increased, and the same 
1, to Wuite, Robert P., Roundtown, co. Dublin rate of mortality would have produced last week 1143 deaths. 
Sy- Reynotps, Francis The actual number is slightly in excess of the estimated num- 
Kirkpatrick, John R., Dublin ber, a result which is not so favourable as those that have been 
con, Morgan, John, Dublin recently obtained. 
vell, Doyte, James Thomas Joseph, H.E.I.C.S. The births returned in the same week exceed the deaths 
on O’Do#ERTY, Kevin Izod, Dublin by 516. 
Licentiates. In comparing the deaths now ‘returned with those of the 
Asuton, William. Doneraile, co. Cork former week, and distributing the ages at death in five vicen- 
. BuRKE ‘hehe Suen H peed co. Galway niads, it will appear that the increase above mentioned occurred 
ess, BagnER, Ten in every period except that which extends from forty to sixty 
rith Bop, William Cath cart, Dublin years. Amongst persons sixty years old and upwards, the 
ent A au, John. Thuskes deaths increased from 184 to 259. From diseases of the 
om Bauuerr, Thomas. Oldtown Templemore respiratory organs (exclusive of hooping-cough and phthisis), 
. Bacor, Charles, Fontstown Glebe. co. Kildare the number of persons who died at all ages in the previous 
eon Casson, William. Dublin pa week was 190; last week it was 261. Influenza showed itself; 
CuaPMay, William Samuel, Rathgar, co. Dublin and though only four cases are referred to it in the tables, 
Whistler, part of the increase, found under some other complaint, is pro- 
Comyn, John Sarsfield, Woodstock, Galway bably due to its influence. The deaths from diseases of the 
St. Carvirr, J. B., Bridgetown Wexford digestive organs rose from 55 to 79. Under other heads the 
Dyas, William, Kells, co. Meath fluctuations are unimportant. Three children and two adults 
ond Daxy, John Joseph, Puss (the latter in the Small-Pox Hospital) died of small-pox. 
sq Eames, Chatham, Booterstown, co. Dublin Twenty-three children died of measles: and five of these died 
¥ Fisurme, William, Finch Road. Douglas in the sub-district of White Cross Street. In that sub-district, 
FARRELLY, James, Beilicboro . Caven 9 out of the 18 deaths returned were from measles, scarlatina, 
Faean, Richard, Rathfriland and fever. Diarrhea continues to decline; and the deaths 
Froutiort, Frederick, Oldcastle, Westmeath from it last week were only 27. There were two deaths from 
and Frirzmaurice, Edward, Duagh House, co. Kerry cholera: a widow, aged 66 y a died on 4th November, at 
View, Salford, Manchester Street, Whitechapel, of “ cholera”, after fourteen 
the Gueeus, Francis, Uriingford, 1g Emhonny It deserves to be noticed that four children died from want 
Gray, Nicholas L., Tinny Park, Kilkenny 
Hasty, William Francis, Nenagh, co. Tipperary of breast-milk in St. George's W orkhouse, Little Chelsea : three 
Hesstav, Thomas Oliver, Tuam on the Ist instant, and one on the 2nd. Three of these infants 
Hetsuam, John James, Kilkenny were foundlings. The total number of deaths from want of 
Irvine, Alexander, Lisnagore, Lowtherstown breast milk or inanition in London was 13. Six nonagena- 
Keoau, Joseph Richard. Dublin rians died in the week: the oldest of these was a widow, aged 
Keanusy, Réwerd Barrett, Deblia 96 years, who died at 7, Little Denmark Street, St. Giles ; she 
Kinau James. co. Clare received the Queen’s Bounty, and in part supported herself, 
Lane, J. W., Newtownlimavady, co. Derry till within a year of her death, by needlework. 
Lams, John Alexander, Dublin Last week the births of 859 boys and 823 girls, in all 1682 
Leonarp, Lucas, Dublin children, were registered in London. In the ten correspond- 
Marruew, Charles James, Cork ing weeks of the years 1847-54, the average number was 1537. 
the Murray, Henry, Hillsborough, co. Down At the Royal Observatory, Greenwich, the mean height of 


957 


> 


Barrisu Muptcat Jovrnat.] 


MEDICAL NEWS. 


[Nov. 14, 1857. 


the barometer in the week was 29-748in. The mean reading 
on Saturday was 30°072 in. The mean temperature of the 
week was 53°8°, which is 7°9° above the average of the same 
week in 43 years (as determined by Mr. Glaisher). The mean 
daily temperature was considerably above the average through- 
out the week, and on Tuesday the excess was so much as 12°7°. 
The highest reading of the thermometer in the shade occurred 
on Tuesday, and was 64°3°; the lowest was 43°9°, on the pre- 
vious day. The mean daily range of the week was 101°. The 
test range occurred on Monday, and was 15-8°. The mean 
-point temperature was 52°1°, and the difference between 
this and the mean air temperature was only 1:7°. The tem- 
ure of the water of the Thames ranged from 50:2° to 
547°. At the beginning of the week the wind was in the 
south-east; on the last four days it blew generally from the 
north-east. Rain fell to the amount of 0°49 in., nearly all of 
which fell on Wednesday. 


Tue SantTaky ComMIss1on on THE OF IN THE 
East. A thick blue-book, of 300 pages, lately issued, contains 
the report of the proceedings of the Sanitary Commission des- 
patched by Lord Panmure to the seat of war in the East 
(1855-56). It is, of course, impossible to give more than a 
cursory notice of this valuable and interesting document. The 
practical conclusions of the commission are these :—that the 
defective ventilation, and consequently foul atmosphere of the 
hospitals on the Bosphorus, were sufficient to account for a 
large proportion of the excess of mortality among the sick and 
the outbreak of cholera among the troops in November 1855; 
that the bad sanitary condition of the town and harbour of 
Balaklava and the vicinity was the cause of much sickness, 
and that the local causes of disease were essentially the same 
as those which are observed to predispose to epidemic and 
pestilential diseases elsewhere; that, as regards transport 
ships, the best course to be pursued when sickness prevails on 
board is to remove the infected vessels into the open sea, and 
out of the vitiated atmosphere of the port; and that by far the 
greater part of the disease and mortality existing in the camp 
when the commissioners arrived out in the Crimea, was due to 

otic maladies, such as cholera, fever, dysentery, and diar- 
cea, the causes of disease being chiefly damp, impure air, and 
in a minor degree) impure water. A wet subsoil, a retentive 
tof wet) surface soil, and a confined locality, were always con- 
nected with attacks of zymotic disease, and the evils arising 
from local causes of dampness were often aggravated by the 
manner of pitching tents and erecting huts. As the result of 
their whole experience, the commissioners express their opinion 
that, inasmuch as the neglect of military hygiéne, whether as 
regards the soldier personally, or the sanitary state of camps, 
barracks, and hospitals, has hitherto, in all countries, climates, 
and seasons, been the cause of the largest amount of loss in 
armies, the whole subject demands in future a practical de- 
velopment commensurate with its importance to the public 
service. The appendix to the report contains papers on the 
topography and geology of the seat of war, and on cooking and 
s of Dr. Milroy, Dr. Sutherland, Mr. Walling, Dr. Sm 
Messrs. Newlands, Freeney, and Aynsley. 


Tue “Basy Tower.” The China Correspondent of the 
Times, in a recent letter, has the following curious illustration 
of the customs of the celestials. He has been asking the Vice- 
Consul to explain to him the meaning of a curious looking 
building at a short distance, from which a not very pleasant 
odour reaches his olfactory organs. “ Undismayed, the ener- 
getic Vice-Consul, who sometimes acts as guide, philosopher, 
and friend, advanced through a vapour so thick that I wonder 
the Chinese do not cut it into blocks and use it for manure— 
and at a distance of five yards from the building puffed hard at 
his cheroot, and said,—‘ That is the baby tower. ‘ The ——?’ 
said I, inquiringly. ‘The baby tower. Look through that 
rent in the stone-work—not too close, or the stream of effluvia 
may kill you. You see a mound of whisps of bamboo straw. 
It seems to move, but it is only the crawling of the worms. 
Sometimes a tiny leg or arm, or a little fleshless bone, pro- 
trudes from the straw. The tower is not so full now as I have 
seen it; they must have cleared it out recently. ‘Is this a 
cemetery or a slaughterhouse?’ ‘The Chinese say it is only a 
tomb. Coffins are dear and the peasantry are poor. When a 
child dies the parents wrap it round with bamboo, throw it in 
at that window, and all is done. When the tower is full, the 
proper authorities burn the heap, and spread the ashes over 
the land.’ There is no inquiry, no check. The parent has 


power to kill or to save. Nature speaks in the heart of a 
Chinese mother as in the breast of an English matron. But 
want and shame sometimes shout louder still. There is a 
foundling hospital in the Chinese city with a cradle outside 
the door and a hollow bamboo above it. Strike a blow upon 
the bamboo, and the cradle is drawn inside. If it contain an 
infant, it is taken and cared for, and no questions asked. 
There is also a system of domestic slavery in China. At an 
early age a child is worth dollars, a father or mother may for 
money delegate their own absolute power—delegate without 
losing it; for, although the father may have sold his son to a 
stranger, or although a mother may have sold her daughter to 
prostitution—and concubines in China are only thus to be 
obtained—the duty from child to parent remains unimpaired, 
and is strictly performed. The incentives thus offered by 
Mammon and the alternative proffered by native charity may 
save lives that would otherwise be destroyed; but this baby- 
tower is a terrible institution. It stands there, close to the 
walls of a crowded city, an intrusive invitation to infanticide.” 


INTOLERANCE VERSUS SCIENCE IN AUSTRIA. 
During the last fortnight, the medical professors and students 
at the General Hospital of Vienna have been in a state of ex- 
citement and irritation. The Archbishop of Vienna not long 
since gave orders that all the persons who died in the various 
hospitals, and in the lying-in and foundling establishments, 
should be buried without either post mortem examination or 
dissection ; and the consequence of the measure is, that, during 
the last ten or fifteen days, there has only been one “subject” 
in the great dissecting-halls of the General Hospital. Vienna 
was proud, and had good reason to be proud, of its medical 
school: but the Concordat has given into the hands of the 
clergy the power to ruin its reputation. According to a decree 
of Joseph IT, the body of every person who died in the public 
hospital was to be opened or dissected, as the case might be; 
but the Imperial ordonance has, de facto, been abrogated by 
the Cardinal Archbishop of Vienna. (Times Correspondent, 
Nov. 10th.) 


ASSOCIATION OF THE KING AND QUEEN’s COLLEGE oF Puyst- 
CIANS IN IRELAND. The following officers have been elected 
for 1857 and 1858. President, Sir H. Marsh, Bart.,M.D., M.R.I.A. 
Vice-Presidents, Dr. Stokes, Regius Professor of Physic, T.C.D., 
Dr. Croker, M.R.I.A. Council, Dr. Fitzpatrick, Dr. Henry 
Kennedy, Dr. McClintock, Dr. E. B. Sinclair, Dr. Atthill. 
Treasurer, Dr. George A. Kennedy. Secretary, Dr. Moore. 

The first open meeting of the Association was held on 
Wednesday Evening, November 4th, the President in the 
chair. Several valuable papers were contributed to a nume- 
rous audience, including most of the distinguished members of 
the profession in Dublin. 


TO CORRESPONDENTS. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER, 

Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a letter, is transmitted through the post, 
in packets open at the ends, at the following rates: not exceeding 4 ounces, 
one penny; above 4 and not exceeding 8 ounces, twopence; above 8 ounces 
and not exceeding 1 pound, fourpence ; for every additional half-pound or 
under, twopence. 

ANONYMOUS CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, butin token of good faith, No attention can be 
paid to communications not thus authenticated. 


Communications have been received from: — Mr. HENRY DUNCALFE ; 
Dr. J. Stoane; Dr. H. W. Futter; Dr. C. Hanpriretp Jongs; Dr. 
WituraM Bupp; Dr. Inman; Dr. Camps; Mr, Haynes WALTON; Mr. T. 
Houmes; Mr. A. ARNoTT; Mar. J. Hepworth; MR. F, D. FLETCHER; MR. 
Davip Jonnson; Mr. J. Searon Mr. STone; Mr. E, A. Brown; 
Mr. A.B. STEELE; Dr,THupicHum; Dr. Baper; Dr. 8. T. Coapwick; 
Dr. Hawarp; Mr. Cecit WessTer; Mr.J. 8S, GaAMGEE; Dr. W. Moore; 
Mr. G. Pounp: Mr. J. Haycrarr; Mr. CapGe; Mr. Sournam; Mr. G. 
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